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MANY COMPLAINTS ARE HEARD 
REGARDING UNFAIR MEDICAL 
COMPETITIONS 


Many complaints are heard as comment upon 
the economic situation of the doctor especially 
as regards unfair competition. For example, 
many of our doctors are bitter in their denuncia- 
tion of the unfair competition offered by the 
Billings Hospital and the University of Chicago 
clinics, among others. Not because superior 
medical service is rendered there but because 
the prestige of the university attracts patients 
who would not otherwise employ members of 
those staffs. By engaging in the practice of 
medicine in competition with private practi- 
tioners it seems likely that any university is 
inissing an opportunity to become a consulta- 
tion center of great service alike to the public 
and the profession. 

In Chicago The Public Health Institute is 
always a thorn in the doctor’s flesh. It seems 
likely that its greatest service has been rendered 
to its founders and the director of its activities. 
Its exeuse for existence is the claim that treat- 
ment has been made accessible to some persons 
who could not have paid for it elsewhere and 
that other persons have been persuaded to ac- 
cept treatment there who would not otherwise 
have received any. It is doubtful if either of 
these claims could be substantiated. 

Some practices of the Infant Welfare Socie- 
ties are iritating to physicians. Ed. N. Hurley’s 
idea not long since is another very acute irri- 
tant. The Rosenwald Foundation proposes to 
rescue the ‘‘man of moderate means’’ from the 
grasp of the ignorant and inefficient private 
practitioner. Yesterday it was the poor man 
who needed the assistance of the philanthropist, 
to-day it is the man of moderate means, tomor- 
row even the rich man may need this assistance. 
The private practitioner will have become en- 
tirely incompetent except when he shines in the 
reflected light of some Foundation. 
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These several phases are all incidental mani- 
festations of that comment made a few years 
ago, by the New York State Judiciary Conven- 
tion that ‘‘In the United States there are every- 
where being developed at enormous cost in the 
most extensive fashion a multitudinous bureau- 
cracy with autocratic powers and arbitrary dis- 
cretion and a vast system of complicated and 
often conflicting administrative jurisdictions in 
relation to property and business and personal 
eonduet, which reach and effect almost every 
individual, and most of which only a few years 
ago would have been regarded as of strictly per- 
sonal concern and not to be tolerated by a free 
people. 

‘* Extensive legislative, executive and judicial 
powers are being vested and combined in ad- 
ministrative bodies in distinct and reckless dis- 
regard of the sound principles of the separation 
of governmental powers which was deemed so 
essential to the due protection of individual 
rights by the wise founders of our republican 
form of government. 

‘*Even controverted questions of law and 
fact, heretofore regarded as fundamentally and 
exclusively for judicial determination, are be- 
ing intrusted to bureaucratic discretion, and 
for orderly judicial procedure as known to our 
fathers and the competent and impartial inter- 
pretation of the laws by learned judges and 
juries, arbitrary methods and untrained judg- 
ment are being constantly substituted.’ 

Now elements of state medicine, the direct 
outgrowth of such bureaucracy carry as a direct 
menace : 

1. Complete control of the medical organiza- 
tion by the Federal Government, with every 
physician on the same basis as a building janitor. 

2. Control of all medical schools by a Federal 
Medical Education Bureau. Medical students 
may receive tuition and maintenance fee, and 
medical research will be controlled by the Med- 
ical Research bureau. 

8. Government control of hospitals and 
greater emphasis on the hospital training of 
students. 

4. Abolishment of private office, establish- 
ment of clinical groups with complete labora- 


tory equipment. 
5. State medicine can best be defined as_ the 


assumption by the commonwealth of those duties 
in connection with the prevention, cure or alle- 
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viation of disease such as are commonly per- 
formed by private individuals who have been 
duly qualified and registered as physicians. 

Now one of the outposts established by state 
medicine through that section of bureaucracy 
and lay dictation of scientifie performance work- 
ing to effect state medicine was the notorious 
Sheppard-Towner Bill, reappearing at a later 
session of the national Congress as the Shep- 
pard-Towner-Newton bill and even more to be 
dreaded than in its original form, and like the 
pay clinie both inexcusable and unnecessary. 
Reports of the Cornell Pay Clinic in New York 
City, made under date of even so far back as 
1925, if read by any thinking physician, afford 
enough documentary evidence in any one of ten 
paragraphs to make any physician who respects 
his professional duty to mankind and to the 
mother science sound the toesin for the council 
of war and preparation to fight the battle not 
only of humanity but of civilization. 

Frankly, unless the tide of bureaucratic con- 
trol and lay dictation of the practice of medicine 
is checked the whole trend of progress will be on 
the reefs. There is as much legitimate cause for 
free distribution of food, clothing, and pianos 
as there is for free medical service for citizens 
who can pay for this, as well as for other neces- 
sities of life. That medicine is the great humani- 
tarian science, does not eliminate the economic 
necessities of the men who minister its laws. If 
the trend of the times were to endow the doctors 
rather than the lay institutions and auxiliaries 
that fatten upon the skill of physicians then 
there would seem to be something of right and 
reason in a tendency, that under present condi- 
tions is certain to plunge what has been the 
world’s oldest, safest and most successful democ- 
racy into the blackness of communistie sovietism. 
The hand writing on the wall is too legible to 
misread. 

From the Harrison narcotic act and the dying 
Volstead act already has come the deprivation 
of many citizens of what is a constitutional right 
second only to and scarcely less sacred than the 
right of the ballot and that is the right of trial 
by jury. Under these two travesties of justice 
in legislation there are appointed boards and 
commissions with what is an absolutely ezaris- 
tie right and power over members of what is 
supposed to be the land of the free and the home 
of the brave. 








Ju 


ing 
$10 
ove 
ma 
cal 
tw! 
fac 
ma 
the 
cra 
y. 
the 
lait 
to i 
an | 
he 1 
the 
nev 
up i 
skill 
the : 
that 
afflic 
mak 
weal 
peti 
store 
disee 
law 1 
such 
Ne 
phys 
Even 
in sa 
prog) 
charl 
in ph 
physi 
himse 
at ev 
eduea 
lay e 
cine, ¢ 
cine, 
legisle 
a com 
the gn 
as wil 
cine f; 
it und 
The 











July, 1933 


Few physicians have not known the hamper- 
ing curse of these two acts. Unless the profes- 
sion is willing to submit to even further ignorant 
over-ruling on the part of the laity, the job- 
making politician and the theorist among so- 
called reformers, whose good intentions make 
twice aS much trouble as their supposed bene- 
factions ever might, then the profession must 
make ready to get up and fight to the last ditch, 
the last dollar and the last vote against bureau- 
eracy and lay dictation in every form. 

Achievement in any task means to begin at 
the beginning. It must be remembered that the 
laity is suffering from delusions of grandeur as 
to its ability to ‘‘doctor up”’ the country. Like 
an adolescent youth, who has just solved what 
he thinks is the secret of life and is keen to tell 
the whole world something that he thinks it 
never heard of before, so does the laity dressed 
up in its proud bureaucracy go about telling the 
skilled and trained physician how to eare for 
the sick and the ailing, Worst of all is the detail 
that this same laity, be it moneyed, has the sad 
affliction of a dementia that feels the way to 
make a stir in the world is to so disburse its 
wealth that the physician will find himself com- 
peting not with science and skill but with chain 
store department house methods of handling 
disease, sanitation and research. Not even the 
law nor the church would tolerate for an instant 
such impudenee on the part of its clientele. 

National prophylaxis must be in the hands of 
physicians who are physicians, not the laity. 
Even such near details as community education 
in sanitation, periodic health examination, the 
progress of scientific medicine, dangers of cults, 
charlatanism and false reforms should be vested 
in physicians and in physicians only. And every 
physician in this United States should constitute 
himself a perpetual committee of one to combat 
at every angle, and especially by community 
education the dangers of socialized medicine, of 
lay community control of the practice of medi- 
cine, of political control of the practice of medi- 
cine, of the enactment of falsely premised 
legislation of which much is proposed every time 
a community or a lawmaking body assembles, of 
the growth of all such anti-scientifie tendencies 
as will eventually remove the practice of medi- 
cine from the hands of the profession and place 
it under the politieal control of the laymen. 


There is no time for delay. If twenty years 
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ago any of our contemporaries or predecessors 
had been confronted with the situation dominat- 
ing the practice of medicine today the ery would 
have arisen ‘‘That can never come to pass.’’ 
Look squarely in the face the trend of the 
changing times. Do you realize, doctor, what 
confronts you in the way of legal penalty if you 
dare to exercise your right of knowledge to pre- 
scribe certain remedies that a group of the laity 
thinks you should not? It is a living crime 
against the profession that polticians and law- 
yers have the right, rather have assumed the 
right, to tell the scientific men of medicine how 
and when and where to ply their trade. 

The taxpayers have for several years been 
complaining at the cost of enforcing a prohibi- 
tion law that does not prohibit. Heaven help 
them when they find that this so-called ‘‘free 
Medicine’’ that is being put up to them by the 
promoters of clinics, corporations practicing 
medicine for profit and the like comes out of 
their hide. For come it will, just as the doctor 
who sits idly by and lets the invader stalk 
through his fields will sit amidst the desolation 
of what has been man’s greatest gift to man 
and ery in vain against his indolence of spirit, 
his diffidence to conditions that let him sit inert 
and aequiescent in this hour when scientific 
medicine, and with it the welfare of humanity, 
is fighting for the right to live and do and dare 
as men of medicine through the thousands of 
years have done, ably, earnestly, sacrificingly, 
rejoicing, triumphant! 


NEW ILLINOIS LAW MAKES EYE 
PROPHYLAXIS OBLIGATORY 


On July 1, 1933, a new law signed by Gov- 
ernor Horner on April 20, 1933, which makes 
obligatory the use of a one per cent solution of 
silver nitrate, or some equally effective prophy- 
lactic, went into effect. The State Department 
of Publie Health, which is responsible for the 
administration of the law, is prepared to dis- 
tribute the silver nitrate solution free of charge 
to physicians, hospitals and others qualified to 
participate in obstetrics. 

The purpose of the law is manifestly the pre- 
vention of ophthalmia neonatorum. Its aim is 
to extend the practice of prophylaxis to a re- 
latively small number of babies who have not 
enjoyed the benefit of this protective procedure 
in the past. 
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The law in its present form, which is a re- 
vision of a law first enacted in 1915, reads as 
follows: 

‘*Section 1. Sections 3 and 8 of ‘An Act for 
the prevention of blindness from ophthalmia 
neonatorum; defining ophthalmia neonatorum ; 
designating certain powers and duties and 
otherwise providing for the enforcement of this 
aet,’ approved June 24, 1915, are amended to 
read as follows: 

‘See. 3. It is the duty of all maternity homes 
and any and all hospitals or places where 
women resort for purposes of childbirth, to post 
and keep posted in conspicuous places in their 
institution, copies of this act, and to instruct 
persons professionally employed in such homes, 
hospitals and places regarding their duties 
under this Act, and to maintain such records of 
cases of ophthalmia neonatorum in the manner 
and form pieseribed by the Department of 
Public Health. 

‘Tt shall be the duty of any physician, mid- 
wife or nurse who attends or assists at the birth 
of a child, to instill or have instilled in each 
eye of the new born baby, as soon as possible 
and not later than one hour after birth, a one 
per cent (1%) solution of silver mitrate or 
sume other equally effective prophylactic for 
the prevention of ophthalmia neonatorum ap- 
proved by the State Department of Public 
Health. 

‘*See, 8. Any person violating any of the pro- 
visions of this act shall be guilty of a misde- 
meanor and shall, upon conviction thereof, be 
fined not less than fifty ($50) dollars nor more 
than one hundred. ($100) dollars, or be im- 
prisoned in the county jail not to exceed six 
months, or both, in the discretion of the court.”’ 


MICHIGAN STATE MEDICAL SOCIETY 
MAKES SURVEY OF MEDICAL 
SERVICE AND HEALTH AGENCIES. 
The alert and progressive Michigan State 
Medical Society is a pioneer in valuating the 
needs of medical charity and medical practice. 
Through its committee on survey the Michi- 
gan society has conducted intensive and exten- 
sive studies on the conditions of medical prac- 
tice in its own state. 

After an expenditure of upwards of $12,000 

a report of the committee on survey of medical 
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services and health agencies of the Michigan 
State Medical Society is ready for distribution, 
The report in final form will be presented to 
the House of Delegates of that organization, 
Dr. F. C. Warnshuis, secretary, Michigan State 
Medical Society, 148 Monroe Avenue, Grand 
Rapids, Mich., announces that a limited number 
of copies is available for distribution in other 
states. These may be had through Dr. Warn- 
shuis’ office at $2.50 a copy. 

No doubt other state societies will see fit to 
make welfare and medical service surveys. The 
Michigan Society report should prove useful if 
not invaluable aid to members of official bodies 
of other state associations that may be contem. 
plating similar investigations. We understand 
that from a practical standpoint the Michigan 
State Society report far outweighs or over- 
shadows the report of the committee on the 
Costs of Medical Care. 





NOTE THE SERIOUSNESS OF THE 
SITUATION TO WHICH HOSPITALS 
HAVE COME. HOSPITALS IN THEIR 
ATTEMPT TO GAIN ECONOMIC 
STABILIZATION HAVE THE SYM.- 
PATHY AND THE HANDCLASP OF 
THE MEDICAL PROFESSION. 
Another inherently unsocial yet seemingly al- 

truistic factor is injecting itself into affairs 

medical. 

This time the strings are pulled through even 
further lay pressure upon medicine’s great 
auxiliary, the hospital system of the country. 
This new lay promise to the distraught eco- 
nomic heads of the hospital is trumpeted forth 
as a probable panacea for the present epidemic 
of emaciation of hospital treasuries. 

This purported light on the horizon is rooted 
in the thoroughly commercial vet often expedi- 
ent idea of ‘‘If you can’t get what's due in one 
fell swoop, catch it as cateh you can.’’ The 
idea is not devoid of merit. This, of course, 
makes it an even more difficult proposition 
upon which to seeure the proper perspective. 

To a large extent hospital problems are medi- 
cal problems. 

Installment plan of payment for hospital care 
has re¢eived endorsement in principle, if not in 
practice, by the American Hospital Association. 

If such periodie payments prove another 
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Alexander Hamilton ‘‘smiting the rock of na- 
tional credit to make financial prosperity gush 
forth,’’ then great shall be the day thereof! 

Unfortunately ‘‘big business,’’ progenitor of 
the installment plan, has not found this scheme 
to be 100 per cent. successful. In fact, it is 
doubtful, to say the least, if the very string by 
which business men enforce assurance of good 
faith in installment buying which is that if a 
customer fails to pay for what he has bought 
on the installment plan then upon demand it is 
legal to effect a return of the goods. 

Perhaps in some maternity cases, especially 
in poverty-stricken families, the patient would 
be willing to agree to such refunds. News sheets 
recently recorded the return to an ‘‘on time’’ 
dentist of a set of false teeth for which the 
possessor had failed to pay altogether. Outside 
of a difference in the kind of goods there is also 
a difference in the ethics and relationship be- 
tween hospital and patient and between cus- 
tomer and shopkeeper. This almost intangible 
difference has made scientific medicine the eats- 
paw for all sorts of socialistic schemes, teeming 
with destruction, at which business would balk 
at the very first toss of the dice of circumstance 
and communism. Since this difference exists it 
must be recognized. Man is a biped and rules 
for quadrupeds must be modified to meet the 
physical needs of man. 

Here is the situation in a nutshell. 

Happily enough the brochure sent out by 
the American Hospital Association will put a 
bee in the bonnet of many a lackadaisical brain 
that has persistently refused to take note of 
the seriousness of the situation to which hos- 
pitals have come, what with the depression, 
and with endowed foundations and universities 
encroaching upon hospitalization just as these 
misguided institutions have been busy for years 
usurping the rights of the medical profession. 

This brochure outlines a model program for 
group hospitalization that merits study, discus- 
sion and consideration. For want of a better 
term these plans may be called ‘‘hospital insur- 
ance.’ Some Ohio cities are advancing now 
along this line. With the hospitals of the coun- 
try colloquially whispering that they are 
“broke’’ it is indeed high time that something 
be done to stabilize hospital incomes, a neces- 
sity that the medical profession has realized 
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about itself as well as about the hospitals for 
this long time and which the Inuinots MEpIcaL 
JOURNAL has persistently preached. Economic 
problems of the hospitals are no keener than 
those of the medical profession which long ago 
had to put to the famous and archaic axiom of 
‘*Physician, know thyself’’ the addendum, 
‘*Physician, save thyself.’’ 

The hospitals in their attempt to gain eco- 
nomic stabilization have the sympathy and the 
handelasp of the medical profession. But be- 
fore any medical endorsement of radical 
schemes is given, the medical profession to a 
man wants to sit down and figure out 

‘*Will it work? And how?’’ 

Medicine has serious economic disturbance 
of equilibrium right now, that is going to af- 
fect the question of hospitalization. After all, 
the hospital is moré dependent upon the doctor 
than the doctor upon the hospital, marvelous 
as is the aid the hospital gives the doctor. 
~ In general, anything that savors of the idea 
of ‘‘insurance schemes’’ sniffing at the doors 
of medicine or of medicine’s auxiliaries, such 
as the drug business, hospitals and the nursing 
profession, the doctor has learned by sad ex- 
perience, proven to be more of a scheme as a 
rule than they are of an insurance—that is 
of anything but insurance for the scheme itself. 

Without exception such grand answers to 
problems usually should be examined under the 
Aegis of ‘‘Caveat emptor.’’ 

‘‘Let the buyer beware’’ ought to be written 
in the hat of every doctor and put at the head 
of every hospital ledger. (Being balked by 
medical realization of communism’s monkey- 
schemes, the next step of communism is to get 
at the doctors through the hospitals. , 

The hospital is another medical problem. 
Right now before the false dawn of an erratic 
socialistic ‘‘stabilization’’ has worked its way 
upward and flooded with error the entire hos- 
pital system of the United States, the doctors 
must get to work and lend a hand in straight- 
ening out affairs. Something must be done to 
take patients out of hospitals or to aid the hos- 
pitals both in cutting down the costs of over- 
head so that hospitalization will not be as it is 
today—more of a luxury than is the doctor, and 
boasting a bill paid long before the doctors. 
Over-hospitalization has run riot. 
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What medicine and hospitalization are both 
up against is a set of luxurious hotels with 
medical service on the side. Many of the hos- 
pitals need to be brought down to earth. To a 
great extent here is a certain proportion of the 
milk in the cocoanut. 

Never mind what some of us think is ‘‘eth- 
ies.’’ Let us get down and dig out the short- 
comings of the matter and then set about a 
cure. 

Dr. James C. Sargent, president of the Mil- 
waukee Medical Society, writing in the Mil- 
waukee Medical Times, urges the membership 
of that society to study developments in hos- 
pital financing movements. 

‘*For the directors of a hospital to embark on 
any revolutionary economic experiment with- 
out the full understanding and hearty approval 
of those doctors who have been most loyal sup- 
porters seems unthinkable,’’ he declared. 

‘‘When approached with the rather tempt- 
ing suggestion that the services of the hospital 
be sold on an insurance basis, staff physicians 
might well consider what have been the effects 
of similar developments elsewhere. Under such 
a scheme the patient deals primarily with the 
hospital, and too often the choice of physician 
comes to be a matter of choice by the hospital 
rather than by the patient. 

‘*Both the medical profession and the public 
have as much to fear from medical practice 
under hospital control as under control of the 
insurance corporations or the state itself.’’ 

As the Ohio State Medical Journal has well 
said: ‘‘ Above all things, the medical profession 
should not be deluded into believing that the 
question of hospital insurance is not a medical 
problem, all arguments to the contrary not- 
withstanding. It is. The appropriate time to 
give it the consideration it deserves is now.’’ 

As one writer has pointed out with regard 
to hospital insurance : 

‘Once it is started, controlled by lay middle- 
men, it is not improbable that its benefits can 
be extended to a point where they will invade 
the field of the private practitioner.’’ 





AFTERMATH 
Magistrate: “Do you mean to say that such a phy- 
sical wreck as your husband gave you that black eye?” 
Plaintiff: “Your honor, he wasn’t a physical wreck 
antil he gave me the black eye.” 
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MASS ACTION IS IMPERATIVE AND 
MASS ASSAULTS CAN MOVE MOUN. 
TAINS. 

We hear with considerable regularity these 
days members talking about resigning from 
their medical organizations with the object sup. 
posedly of saving money. We ean think of 
nothing more dangerously extravagant than 
such a procedure. To resign medical activities 
under present menacing conditions is a waste- 
ful squandering of that invaluable asset of 
good team work at the very time when collabo- 
ration is absolutely vital. One does not change 
horses in the middle of the stream. When you 
are out in mid-ocean in a storm you do not see 
anybody: shoving off from the big liner in a 
rowboat by himself to save passage money. 
Present conditions make mass action impera- 
tive and mass assaults can move mountains. 

The rank and file of the profession who have 
at least a moderate knowledge of the many 
critical problems confronting medical economic 
stability will weigh carefully this sound advice 
volunteered us by wise men in other fields of 
endeavor and from men in our own profession 
who have had much experience in and learned 
many lessons from organized effort and activ- 
ity. Few, if any, can deny the present need for 
maintenance by the medical profession of the 
strongest possible organization — strong in 
numbers, militant in spirit and untiring in its 
concerted efforts to protect the interests of the 
medical profession, and in so doing, the inter- 
ests of the public at large. 





THE COLLAPSE OF MEDICAL PRAC- 

TICE. 

The collapse of the general practitioner’s 
work is widespread and amazing. Curbstone 
deliberations hold that our ancient ideals are 
not in harmony with modern progress, also that 
the over-production of young graduates has 
caused a lessened demand for our services by 
the laity, and that we cannot recover until the 
practice of medicine by and large is remodeled 
by removing these restrictions. 

Let us remember that, within our time, the 
living conditions of our people has vastly im- 
proved and their interest in their physical wel- 
fare has been awakened by lectures, radio 
talks, health articles in newspapers and maga- 
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zines, and by sundry other avenues, until the 
average housewife today is as well informed on 
many quasi-medical matters as was the physi- 
cian of a generation ago, and because she has 
learned the significance of certain disease signs, 
she therefore calls the doctor more promptly 
than formerly, but she also considers herself 
competent to manage the not very acutely ill 
patient without frequent consultation with her 
medical advisor. 

The nurse, the masseur, the physiothera- 
peutist, and our public and endowed institu- 
tions vie with the irregular practitioner for the 
management of the chronic invalid, but this 
type of competition has always existed. 

However, as if to balance these depredations 
by technicians upon our older types of diag- 
nosis and treatment, the chemist, physiologist 
and biologist is daily increasing our early rec- 
ognition of disease. For example, in the di- 
gestive, circulatory, respiratory and urinary 
tracts note the recent advances. It doesn’t 
require an elaborate laboratory or a technical 
expert to make an Ewald stomach test, a blood 
count, a blood pressure reading, a sputum ex- 
amination or a urinalysis, and yet we fear some 
of our readers are too busy at the moment to 
make these studies. It is interesting as well as 
pleasing to note how willingly patients agree 
to return at an appointed time for a special 
study. One of the fetiches of institutional 
treatment is to have an appointed time for 
every one and every thing. 

Well—if you are busy these lines will not in- 
terest you, but if business is slow get yourself 
a text-book on laboratory medicine, brush up 
on some of the simple diagnostic aids and you 
will find plenty of pathology that you have 
overlooked among your patients. 

Public Policy Committee. 





SCHOOLS THAT ARE RECOGNIZED AS 

ARE GIVING GOOD COURSES SHOULD 

ARRANGE THEIR OWN SCHEDULES, 

DETERMINE THE TYPE OF INTERNE- 

SHIP WHICH THEY THINK BEST AND 

THE NUMBER OF HOURS THAT SHOULD 
BE DEVOTED TO A SUBJECT. 

Doctor Dean Lewis, President of the Amer- 
ican Medical Association, in his annual address 
last month at Milwaukee made many practical 
Suggestions. We quote the following: 
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The medical profession should take an active 
interest in hospitalization. Hospital planning 
should be undertaken. A city or town of 15,000 
people should not have three hospitals. One 
good hospital could take care of the needs of 
such a community. Better have one hospital 
that is full and active than three partially filled. 
The partially filled hospital has an enormous 
overhead. Always expecting to be filled, it 
keeps a large civilian staff always expecting that 
it will suddenly be called on to work overtime. 

Hospital construction has run riot. Many 
hospitals are built as memorials, and some are 
built to tickle the vanity of hospital architects. 
This point has been emphasized so much that I 
need say nothing. One of the many increases in 
the cost of medical care has been hospitaliza- 
tion. 

In some ways the depression has rendered a 
great service, as it has been demonstrated that 
many of the mechanical aids to practice are not 
necessary and that the cost of medical service 
may be greatly reduced and the quality main- 
tained. Sir James Mackenzie stated the case 
well when he said ‘‘It would be ridiculous to 
put a man with a cut finger through such a 
process [a thorough examination] and expect 
him to pay for it, as it would be to expect an 
automobile owner to have the entire machine 
overhauled each time he has a puncture.’’ 
Simplification of medical practice should be the 
aim of this organization. Such a simplification 
will mean a limitation of specialism and the re- 
duction of specialists. A motion providing for 
the recognition and listing of specialists was 
passed last February before the Council on 
Medical Education and Hospitals. 

When medical education was passing through 
such revolutionary changes a few years ago, 
state licensing boards formulated some string- 
ent and restrictive rules which many of the 
poor schools could not meet and they were 
forced to close. With the improvements that 
have occurred in medical education, many of 
the requirements might be rescinded. Schools 
that are recognized as giving good courses 
should arrange their own schedules, determine 
the type of interneship which they think best 
and the number of hours which should be de- 
voted to a subject. Their aim and desire is to 
graduate the highest type of student, who 
should be admitted to practice when graduat- 











ing from such a school without examinations 


before state boards. 

There are certain imponderables which de- 
termine one’s ability to practice and these are 
not based on studies, schemes, curriculums or 


time schedules. 
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anteed salary. Compensation solely on commis- 
sion basis. 
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UNDIMINISHING MORTALITY RATE 
IN ENGLAND 

The A.M.A. London letter, August 29, 1932, has 
the following data regarding English Maternal Mor- 
tality : 

In previous letters the concern caused by the undimin- 
ished maternal mortality, while all other mortalities 
have declined, has been mentioned. A committee of 
eminent obstetricians appointed by the government to 
advise on the application to maternal mortality anc 
morbidity of the medical and surgical knowledge at 
present available has presented its final report. In 48 
per cent of the cases a “primary avoidable factor” in 
the form of omission or inadequacy of antenatal exam- 
ination, error of judgment in management, lack of 
facilities, or negligence in following advice, was found. 
In 1930 there were 4.4 deaths per thousand live births 
and the figure for puerperal sepsis was 1.92. 


PUERPERAL SEPSIS 

Sepsis was responsible for 18 per cent of the deaths. 
The majority were due to sporadic infection and could 
have been prevented by a conscientious technic. In a 
fifth of the cases the labor was difficult, and serious 
injury to the maternal tissue was the most important 
factor in determining fatal infection. In not less than 
85 per cent of the normal cases in which sepsis occur- 
red the agent was Streptococcus pyogenes. In a large 
proportion, infection was due to transfer of the microbe 
from the throat or nose of some one in attendance 
during the first few days of the puerperium. This may 
occur by droplet spray directly on the vulva or in- 
directly from hands, instruments or dressings. In some 
cases the streptococci are conveyed by the mother’s 
fingers from her own throat or nose; also they may 
have been originally present in her genital tract. In 
sepsis following difficult labor there is in addition to 
these modes of infection an increased chance of en- 
dogenous infection by anaerobic streptococci or by B. 
coli, either present in situ or reaching the genital tract 
from the blood stream. 
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HATS OFF TO OUR DOCTORS 


“Does anyone know if there exists any more a good 
old-fashioned doctor ?” asks “A Patient.” Most certainly 
I do! We have had more sickness during the last 15 
months than during the previous 15 years. In each case 
our doctor knew what to do without “consulting books.” 
“Friend and adviser?” Most assuredly! As much as the 
oldest friend of the family. “Confidence?” Well, we 
have told him things that we never would think of 
telling our dearest friends. As far as the preaching of 
money is concerned, we have never heard him say a 
word about it. In fact, he has always said. “Don’t rush 
yourself.” I know of cases where he has given his 
services free of charge, and he is no millionaire either, 

But, if the doctor does mention money, is it not 
coming to him. Doctors’ and dentists’ bills usually are 
put off to the very last. “He can wait.’ How long 
would “Patient” be “patient” and work without getting 
paid for his work? 

I say, “Hats off to our doctors.” Are they not 
always willing to answer our distress signals, rain or 
shine? By coming in contact with all kinds of contagious 
diseases, do they not gladly risk their own lives just 
to help us? And then we criticize them! 

Mrs. Joun Wotrr. 





TREATMENT OF PERNICIOUS ANEMIA: 
EFFECT OF SINGLE INJECTION OF CON- 
CENTRATED GASTRIC JUICE 
(ADDISIN) 


Roger S. Morris, Leon Schiff, John H. Foulger, Mur- 
ray L. Rich and James E. Sherman, Cincinnati (Journal 
A. M. A., Jan. 21, 1933), report that a single intramus- 
cular injection of concentrated gastric juice (addisin) 
from swine has produced manifestations of intense stimu- 
lation of the bone marrow. “Blood crises” lasting 
twelve and twenty-four days, accompanied by marked 
reticulocytosis of thirty-four and forty-four days’ dura- 
tion, respectively, were observed. This phase was fol- 
lowed by more rapid increase in hemoglobin and mat- 
uration of the red cells. Coincident with the evidence 
of stimulation of the bone marrow, marked subjective 
improvement was noted. In the light of one’s limited 
experience, it seems probable that a product can be ob- 
tained from the gastric contents of swine of such potency 
that a single intramuscular injection may be sufficient to 
bring about a complete remission in pernicious anemia. 
Should this prove to be true, it seems not unreasonable 
to predict that one injection of potent material at in- 
tervals of two or more months may be all that is re- 
quired in this disease to maintain the blood count and 
the hemoglobin at normal levels. 





RUNNING TRUE TO FORM 
Professor Kranz: “What did you find out about the 
salivary glands?” 


Stude: “I couldn’t find out a thing, Professor; 
they’re too darn secretive.”—Purple Parrot. 
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Illinois State Medical Society 
PROCEEDINGS OF THE HOUSE 
OF DELEGATES 
Peoria, May 16-18, 1933 


The first meeting of the House of Delegates 

of the Illinois State Medical Society was called 
to order at 3:32 P. M., Tuesday, May 16, 1933, 
by the President, Dr. John R. Neal. 
“The President: We usually have roll eall 
after the Credentials Committee report. If it is 
not at variance with anyone’s opinion I would 
like very much to dispense with calling the roll 
heeause these delegates have been accredited 
during the last half hour. We will call the roll 
at the next meeting. I will now call for the re- 
port of the Credentials Committee. 

Dr. E. P. Coleman, Canton: The Credentials 
Committee has seated 46 delegates from Cook 
County and 56 from downstate, a total of 102. 
I move you, Mr. President, that this be ac- 
counted as the official list of delegates for this 
meeting. (Motion seconded by Dr. Austin A. 
Hayden, Chicago and carried. ) 

The President: The Chair will entertain a 
motion that the regular roll call be dispensed 
with. 

Dr. Austin A. Hayden, Chicago: I move 
that the roll call be dispensed with. (Motion 
seconded by Dr. Mather Pfeiffenberger, Alton, 
and carried. ) 

The Secretary: I will call the roll of the 
Councilors. 

The Secretary ealled the roll and announced 
that 11 members of the Council were present. 

The President: The House is duly organized 
for the transaction of business. We will have 
the reading of the minutes of the last meeting. 

Dr. Mather Pfeiffenberger, Alton: I move 
that the minutes as published in the July, 1932, 
issue of THE ILLINoIs MepicaL JouRNAL be 
adopted as the official minutes. (Motion sec- 
onded by Dr. James H. Hutton, Chicago, and 
carried. ) 

The President: We have two distinguished 
guests. The first guest will bring us a message 
from the Social Service Department of the IIli- 


nois Emergency Relief. She comes to us with 
an idea that a committee of this House and a 
committee of 
tempted to work out for the good of the indi- 
sent and for the good of those people who are 


other organizations have at- 
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in distress at this time. She is bringing us also 
some suggestions for a fee basis. 1 am pleased 
to present to you Miss Effie Doan. 

Miss Doan: I feel great pleasure and honor 
in representing the Illinois Emergency Relief 
Commission before your House of Delegates. 
I feel a little less embarrassed and little more 
at home because I have had the pleasure of 
meeting Dr. Neal, Dr. Philip Kreuscher, Dr. 
Hutton and Dr. Camp. 

One day in Adams County I read in the 
daily Whig-Herald an article about that Coun- 
ty’s Medical Society having been organized in 
1854 or somewhere near that date. I was quite 
overwhelmed by the fact that there was a 
county medical soeiety as early. This Illinois 
Emergency Relief Commission was born on the 
6th of February, 1932. There are rumors that 
the birth was attended by a very worried and 
harassed group of citizens. Chicago was broke. 
One hundred thousand families, estimated at 
about five hundred thousand persons, were go- 
ing to be without food. Many tax payers were 
on a strike. Something had to be done. The 
legislature then in session passed the ‘‘gaso- 
line tax’’ which amounted to $20,000,000, mak- 
ing available for relief uses $18,750,000. A 
commission had to be appointed immediately to 
work out a plan of organization. Within two 
days the commission was appointed by the Gov- 
ernor. Workers were gathered from here and 
there because of their previous experience in 
public welfare and put to work planning a re- 
lief program such as had not been known be- 
fore in the middle western states. New York 
State’s Commission was already six months old. 
Now forty-four states have such emergency 
relief commissions. 

Studies have been made of our first year’s 
work by several social research agencies. These 
have decided that the Illinois program has 
worth and value ranking high. I am not saying 
this in support of the program but to give you 
confidence in the organization with which your 
state committee is working. We think we have 
come a long way in the last year but we are 
only beginning to see that the miles ahead are 
fraught with need for courage. 

I know what some of you are thinking. You 
are thinking we have given the doctors a pretty 
poor deal. It is not until recently that we have 
had your medical needs presented to us. We 
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realize that doctors have given generously of 
service and have taken on their books fees they 
will never collect. It is not that we have not 
understood that the doctors are just as much 
in need of fees as grocers need pay for goods, 
hut grocers are not in the habit of giving away 
their supplies! 

Returning to remarks about relief funds— 
that $18,750,000 was gone by the first of Au- 
gust. The second amount of money came from 
the Reconstruction Finance Corporation in 
Washington. All I can say is that if you could 
have seen our director, Mr. Edward L. Ryer- 
son, Jr., and Mr. W. 8. Reynolds, Executive 
Secretary of the Commission when they went 
to Washington on these monthly trips and when 
they came back, you would know that they 
worked hard to get the money to meet the budg- 
et to supply food and raiment to our unfor- 
tunate people. We expected to have a motor 
fuel fund but I need not remind this group of 
the court injunction. Then we built our hopes 
on the sales tax and you know what happened 
to that. Month after month it was necessary to 
vo back to Washington for Federal funds. We 
are deeply indebted to the Reconstruction Fi- 
nance Corporation for their generosity in let- 
ting us go over the amount that was permissible 
for any state welfare program. We have enough 
money now promised to last until May 19. The 
new Federal Relief Bill is passed. Our national 
administrator is not yet appointed but will be 
probably today. It has been demonstrated that 
nobody in America wants to see people hungry. 

As far as medical service is concerned, the 
Reeonstruction Finanee Corporation held us 
very closely to our budget. They scanned our 
Iilinois Law and found that medical eare was 
the responsibility of the supervisor on county 
funds. The usual group needing medical serv- 
ice through county aid was the regular long 
time care eases, so often referred to as indigent 
or pauper eases. Now there is included this 
new group of unemployed people. I have gone 
into a downstate township doctor’s office and 
counted the patients he was caring for, finding 
that he bore a very heavy load which should 
have been divided between two or three men. 
In Deeatur we have noted the count for the 
month of March. There were over 4,000 fam- 
ilies on the eall list of a county physician. One 
township doctor had an average of 57 patients 
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a day in his office. He was making 20 to 30 
home ealls as well as handling obstetrical and 
minor operations in a little cubbyhole of an 
office with one stenographer. The doctors in 
the community were generous and the hospital 
was generous. It had come to a stage in Macon 
County where they felt there ought to be an 
adjustment. The County Medical Society made 
a proposal in duly written out form. It was 
the first definite proposal the Commission had 
received from a County Medical Society. It 
came up in our office and it fell to my lot to 
go down to Macon County to go over the situ- 
ation with our County Committee and the Pub- 
lie Relations Committee of the Macon County 
Medical Society. I am not a physician or a 
nurse, but I am a social worker of long years 
experience with training in public welfare. 
There my experience has been in the organiza- 
tion of county social service work. I am used 
to working with nurses in the various forms of 
preventive and curative medicine. I have 
worked for many years with county hospitals, 
sanitariums and with state health departments. 
For that reason I was delegated to the task in 
Macon County. I would like to have time to 
tell you how we did it and how finally we got 
the proposition worked out satisfactorily. 


I neglected to say that the Illinois Emer- 


gency Relief Commission works entirely 
through county committees nominated by the 
Board of Supervisors. We have had very ex- 
cellent county committees. Some of the finest 
people in every county have stood by valiantly. 
The county committee has worked along with 
the public relief committee in Macon County 
and the result was that the tentative proposal 
was adopted with an organization built up for 
one month’s experiment. We hoped to start 
early in April but did not get started until 
the 10th, because it was necessary to strengthen 
the visiting nurses’ services. On the 10th of 
May I was back in Macon County to see how 
the plan was working and found satisfaction 
in all groups. I have talked to the county phy- 
sicians and members of the county medical s0- 
ciety and it is agreed that the plan shall be 
tried for another month and possibly two 
months before any permanent action or rela- 
tionships will be determined. 

There are difficulties in human relationships 
as you know. Not every doctor in the medical 
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society might be pleased and not every society 
might be pleased. In Decatur we divided 4,000 
families into two groups. There were 810 fam- 
ilies in the indigent group who were referred 
to the township physician and 3,200 families 
who would be referred to the doctor of their, 
choice. Some families claimed six different 
family physicians and wanted to go around to 
all of them! We asked the doctor if he was the 
family physician to John Doe and if he was 
perfectly willing to take this family on his 
credit list it was so arranged, otherwise he was 
permitted to charge a fee as per proposal. 
On the first day there were 64 calls for medical 
service; 24 of these went to the township phy- 
sician, 20 to the doctors on the relief list and 
20 were sent home as not needing medical at- 
tention. One needed a bath, some needed castor 
oil, ete. The doctors and nurses have drawn up 
an agreement between them as to which types 
of complaints the nurses may treat or send 
home and which should go to the doctor in his 
office. Here we thought the plan was fraught 
with some danger. I ventured to say to the 
doctors, ‘‘You have trained these nurses and 
if they are not ethical it is up to you.’’ 

Now, as to a general plan—after six months’ 
experimentation with medical bills the Com- 
mission decided to ask the Illinois Medical So- 
ciety to appoint a committee to work with us 
on a plan. We want to be fair about medical 
fees insofar as funds and legal requirements 
permit. At the present time some bills have 
been sent in which are being held up because 
we have no way of knowing whether the case 
was an emergency as is required by our rules. 
We handle no money, you understand. All 
bills are paid directly from Springfield by the 
State Treasurer, the warrants going to the mer- 
chant or doctor as the case may be. The County 
Relief officer must have authorized an expendi- 
ture in line with instructions, otherwise the 
auditor must withhold endorsement. We wish 
to have the instructions as clear as possible. It 
must be understood that the Illinois Emergency 
Relief Commission has no idea that it can do 
more than has been done but wishes to do this 
much in fairness and as wisely as possible. 


There are many angles of which the citizens 
are not aware. We desire you to think it over 
im your groups. We want to feel perfectly at 
ease in making you a proposal or in receiving 
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one. | regret to say that in a few counties they 
worked faster than we wanted them to and 
their proposals have overestimated anything 
the Commission can do now. In a few counties 
doctors have lost their patience. I want to em- 
phasize, as a representative of the Commission, 
that we are anxious to give consideration to 
any proposal coming from your group. It will 
be given prompt attention. We will go just as 
far in being fair as is within the instructions 
we get from Washington and the Commission’s 
necessary regulations. 

The President: 
importance is to be brought before us. This 
question was considered so important that some 
months ago the Council decided to ask someone 
who was an authority on the cost of medical 
care to speak to us and we invited our next 
speaker who will be introduced by Dr. Philip 
H. Kreuscher of Chicago. 

Dr. Philip H. Kreuscher: Mr. Chairman and 
Members of the House of Delegates: Five years 
ago when the Committee on the Costs of Med- 
ical Care was organized, Father Schwitalla 
was selected as a member of that Committee. 
He has served in this capacity during the last 
four years and has made a very thorough study 
of the cost of medical care, and I believe there 
is no other who ean present to you a better 
cross section of this problem than he. As you 
know, he was one of the signers of the minority 
report and was the only non-medical man who 
signed this minority report. Hight other sign- 
ers of this report were practicing physicians. 
Father Schwitalla, Dean of the St. Louis Uni- 
versity School of Medicine and President of 
the Catholic Hospital Association of United 
States and Canada, will now address you. 

Rev. A. M. Schwitalla, Dean of the St. Louis 
University School of Medicine, St. Louis, Mis- 
souri: Mr. Chairman and members of the 
House of Delegates of the Illinois State Medical 
Society: I could bore you this afternoon with 
a number of statistics. I could present my views 
which, I believe, could be so arranged as to 
offset the findings in the 28 volumes the Com- 
mittee has published. I could also approach 
this problem in a more or less technical way 
from the standpoint of the hospital. I feel in 
a meeting like this it is much more important 
for me to put before you the reasons why the 
Committee felt the majority report should not 


Another question of equal 
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be accepted, why on the basis of that report 
the practice of medicine would be so altered in 
this country that we would have to go into an 
entirely different attitude toward the medical 
profession. I have grown up with doctors. I 
am a Dean of a Medical School. I thought I 
would rather put before you some philosophical 
considerations than to go into a statistical study 
because I think we can make our points much 
more effective on the basis of analysis rather 
than on the basis of statistics. 

(The full text of Father Schwitalla’s paper 
will be published in a subsequent issue of THE 
JOURNAL. 

Dr. G. Henry Mundt, Chicago: It seems al- 
most useless to move a rising vote of thanks to 
Father Schwitalla for his most inspiring ad- 
dress. (Motion seconded and carried.) 

The President: The time is now 20 minutes 
of five and we have quite a number of reports 
and business to be attended to. Immediately 


after this meeting our two caucuses will be 
held. In the presentation of the official reports 
I would suggest that if there are any additional 
points to be made on the written reports that 


they be made as brief as possible. 

Dr. E. P. Coleman, Canton: I move that we 
defer the reading of the reports until the next 
meeting. (Motion seconded by Dr. Mather 
Pfeiffenberger, Alton, and carried.) 

The President: I would like to eall your at- 
tention to the fact that we have no report from 
the Historian inasmuch as the Historian, Dr. 
Cutter, is ill in the west. I think it would be 
well for the Secretary to be instructed to send 
a telegram to Dr. Cutter. 

Dr. Mather Pfeiffenberger, Alton: I move 
that a telegram be sent to Dr. Cutter. (Motion 
seconded and earried.) 

The President: The next order of business 
is the appointment of the Resolutions Commit- 
tee. I appoint on this Committee, Dr. C. B. 
Reed, Chicago, Chairman, Dr. Mather Pfeiffen- 
berger Alton, and Dr. James H. Hutton, Chi- 
cago. All resolutions should be sent to the Com- 
mittee. If there are any resolutions to be read 
at this time they may be presented now. 

Dr. G. Henry Mundt, Chicago: I have two 
resolutions I wish to present. A year ago in 
the House of Delegates of the American Med- 
ical Association I presented the following res- 
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olution which was approved by the Illinois del- 
egation. 

Resolved, that it is the opinion of the House 
of Delegates of the American Medical Associa. 
tion that physicians on the staffs of hospitals 
approved for interne training by the Council 
on Medical Education and Hospitals should be 
limited to members in good standing of the 
American Medical Association, this ruling to 
apply to all hospitals except federal, state, 
county and municipal institutions. 

The Reference Committee regards this reso- 
lution as an expression of opinion in favor of 
a standard which should be striven for, and as 
such approves it, recognizing at the same time 
that it may not be desirable at present to make 
it a hard and fast rule. 

The second resolution I wish to present is as 
follows: 

Restriction of amount of clinical material 
used by medical schools to amount needed for 
teaching and research. 

Resolved, that it is the opinion of the House 
of Delegates of the Illinois State Medical So- 
ciety that medical schools should restrict the 
amount of clinical material used to the amount 
needed for teaching and research. 

Second, that medical schools should not enter 
into medical practice in competition with pri- 
vate practitioners of medicine. 

Third, that the House of Delegates of the 
Illinois State Medical Society request the House 
of Delegates of the American Medical Associa- 
tion to request the Council on Medical Eduea- 
tion and Hospitals to submit a plan: 

(a) To restrict the amount of clinical ma- 
terial used by medical schools to the amount 
needed for teaching and research, and 

(b) To restrict the competitive practice of 
medicine by medical schools. 

Dr. J. S. Lundholm, Rockford: 
present the following resolution : 

Interne service in general hospitals chartered 
by the State. 

Wuereas, the State of Illinois maintains a 
strict supervision over medical education with- 
in the state, and 

WHEREAS, all the students and teaching staff 
in the medical schools of the state are under 
the direct control of the State, and 

Wuereas, all general hospitals are chartered 
and supervised by the State, and 


I wish to 
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Wuereas, the nursing staff and all medical 
graduates serving in those hospitals are also 
under State control, and 

WHEREAS, it is the duty of the State of IIli- 
nois to furnish the privileges of the fifth year 
medical training in hospitals worthy of State 
recognition, therefore 

Be it resolved, that the House of Delegates 
of the Illinois State Medical Society recom- 
mends that all general hospitals chartered by 
the State be permitted to accept as internes 
any graduate of any medical school within and 
recognized by the State of Illinois, and 

Be it further resolved, that it is the opinion 
of the House of Delegates of the Illinois State 
Medical Society that the needs of the sick and 
injured throughout the State can be better 
served by the placing of these graduates as in- 
ternes in all general hospitals, and 

Be it further resolved, that the better train- 
ing of the graduates demands that each hospi- 
tal assist in preparing young physicians who 
are soon to be licensed to practice within the 
State. 

Dr. W. F. Schroeder, Rock Island: I wish 
to present the following resolution: 

Fees for surgical service rendered ai state 
institutions. 

Resolved, that the State Department of Pub- 
lie Welfare shall be asked to pay a reasonable 
fee for surgical services rendered at State in- 
stitutions, and that the State shall employ res- 
ident surgeons (i. e., members of the regular 
hospital staff) or outside surgeons who reside 
in the same county in which the institution is 
located, and also pay a reasonable fee for out- 
side medical consultation when such may be 
necessary. 

Dr. E. H. Ochsner, Chicago: I wish to pre- 
sent the following resolution: 

Arrangement of program for annual meet- 
ing. 

Be it resolved, the Wednesday of the annual 
meeting be reserved for the discussion of the 
subjects of special and particular interest to 
the general practitioner and that the program 
for this day be in charge of the general offi- 
cers of the Society ; 

Be it further resolved, that Tuesday and 
Thursday be reserved for the specialties and 
that these programs be in charge of the section 
officers of the respective sections. 
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The President: These resolutions will be re- 
ferred to the Resolutions Committee for action 
on Thursday. 


Dr. Humiston, I understand, has just come 
from the State Capitol. He may have some in- 
formation for us regarding whether corpora- 
tions have a right to practice medicine. 


Dr. C. E. Humiston, Chicago: Those of you 
who are students as well as readers of your 
SrTaTE JOURNAL know that a case has been pend- 
ing in the State Court since February. A de- 
cision was handed down that corporations 
could not be legally allowed to practice medi- 
cine. We are interested in that. In order that 
we might have a judicial decision it was advis- 
able that there be an appeal made to the Su- 
preme Court so that the question could be set- 
tled onee and for all. It is hard for the winner 
to appeal but we learned that it could be done, 
so today I filed a record of the case with the 
Clerk of the Supreme Court in Springfield. It 
was necessary for someone to be the messenger 
and your humble servant so acted. The appeal 
was properly filed and I have the receipt in my 
pocket. 

The President: I have a telegram which was 
received since the House of Delegates has been 
in session from the Illinois Pharmaceutical 
Association, sending greetings to the State So- 
ciety. What will you have me do with this? 


Dr. G. Henry Mundt, Chicago: I move that 
the Secretary be instructed to wire our felici- 
tations to this Association. (Motion seconded 
by Dr. James H. Hutton, Chicago, and ecar- 
ried. ) 

The President: I would like to give the last 
five minutes of the session over to my good 
friend, Dr. Charles B. Wright who is Chair- 
man of the Legislative Committee of the Amer- 
ican Medical Association. 


Dr. Charles B. Wright, Minneapolis: It is a 
great pleasure for me to be here in this city and 
to meet with you men, many of whom are 
friends and many men whom I have met 
through legislative activities. We have always 
admired very much and looked up to things in 
Illinois particularly, although there are many 
great things in scientific medicine as well of 
which we are all followers. Two things we are 
particularly interested in are the legislative 
activities you carry on in Illinois and your 
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MepicaL JouRNAL. | have been a reader of THE 
Inuinois MepicaL JourRNAL for five years and 
I want to say this. Up in our country the men 
on the Legislative Committee and the men who 
are interested in the economies of the practice 
of medicine consider THE ILLINOIS MEDICAL 
JOURNAL the best Journal in the United States. 
(Applause.) I figure it is due entirely to a man 
named Whalen. You do not always agree with 
Dr. Whalen—a man whom you always agree 
with would not have much behind him—but one 
thing you can always say of Whalen, he says 
what he thinks and he says it in a way you 
cannot misunderstand. He showed me some 
things this morning, some of the pleasantries 
sent to him because of his attitude on many 
things. Whether you agree with THE JOURNAL 
or not, whether you agree with Dr. Whalen, he 
is absolutely fearless and this is a time when a 
fellow needs a friend in the medical profession. 
In Minnesota we have three men who are very 
great figures. They stand out as great men in 
our state. Charles Lindbergh is one, Volstead 
is another and Herman Johnson is the third. 
He has been Chairman of our Legislative Com- 
mittee for several years. We have had up there 
very troublesome times. We had a legislature 
that was not organized. It is a new deal we are 
talking about. There have been problems that 
have been difficult to handle but I want you to 
know that when everything is said and done 
nothing went through the legislature this year 
that we did not approve of. That is the greatest 
tribute I can pay to the men who are on the 
Legislative Committee. That is something in 
these troublesome times. There were over 50 
bills introduced to our legislature that had a 
very definite relation to the practice of medi- 
cine. This is the time when we talk about the 
new deal, a new deal man to man. We take some- 
thing from Peter to pay Paul, we take it from 
this one and give it to that one. Of the 4,000 
bills introduced in our legislature before May 
there were only 288 passed. 


Gentlemen, I want to thank you for being at 
this meeting. | hope everyone of you will come 
up to Minnesota. I would like to find a group 
of men who ean sit down and think the same 
way. I have been in medical organization work 
for many years and I love it just as you do. 
When I get to the point where I cannot take 
part in the House of Delegates with a bunch 
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like this I think I must be through with the 
practice of medicine. 

On motion duly made and seconded the 
House of Delegates adjourned at 5:00 P. M. to 
meet again on Thursday morning at 8:30 A. M, 


SECOND SESSION 
Thursday Morning, May 18, 1933 


The Thursday morning session was called to 
order at 8:50 A. M., by the President, Dr. John 
R. Neal. 

The President : The first order of business will 
be the report of the Credentials Committee. 

Dr. Charles H. Phifer, Chicago: At the first 
meeting of the House of Delegates the Com- 
mittee certified 56 delegates from down state, 
46 from Chicago Medical Society and 11 mem- 
bers of the Council, making a total of 113. 
This morning there are certified 62 delegates 
from down state, 48 from Chicago Medical So- 
ciety and 11 members of the Council, a total of 
121. I move that these members constitute the 
official House of Delegates. (Motion seconded 
by Dr. Austin A. Hayden, Chicago, and car. 
ried.) 

The President: The next order of business 
is the roll-call by the Secretary. 

The Secretary called the roll and reported 
that a quorum was present, 39 from down state, 
38 Chicago Medical Society, and 9 members of 
the Council, a total of 86. 

The President: The Secretary announces that 
there is a quorum present and the House is 
constituted for business. 

The next order of business is the reading of 
the minutes of the previous meeting. 

Dr. John S. Nagel, Chicago: I move that the 
reading of the minutes be dispensed with. (Mo- 
tion seconded by Dr. W. S. Bougher, Chicago, 
and carried.) 

The President: The annual reports of the 
different officers, Chairman of the Council, 
Councilors and Standing Committees are 
printed in the pamphlet that has been distrib- 
uted to you. At last Tuesday’s meeting we 
deferred action on these reports. until today. 
What is your pleasure? 

Dr. Philip H. Kreuscher, Chicago: I move 
you, Mr. Chairman, in view of the fact that all 
of these reports have been in the hands of the 
delegates since last Tuesday and since they have 
all had occasion to read and digest them, that 
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we adopt these several reports as printed in the 
pamphlet. (Motion seconded by Dr. J. H. 


Evans, Chicago, and carried.) 


REPORT OF THE PRESIDENT 


To the Members of the House of Delegates: 

“During these times of economic distress, just as in 
good times, the great burden of caring for the indigent 
sick has fallen heavily on the shoulders of the practi- 
tioner of medicine, notwithstanding the fact that his own 
income has decreased twenty-five, fifty or even seventy- 
five per cent in many cases. But even under these ad- 
verse conditions the physician has performed his task 
cheerfully. And he will continue to carry on until this 
depression, the greatest debacle in history, and the great- 
est failure of big business and its so-called business 
principles, shall have burned itself out.” 

Thus spoke President R. R. Ferguson in his report 
to this House of Delegates one year ago in Springfield. 
True to his prediction, the medical profession is bravely 
carrying on, and although the economic conditions have 
not taken a definite turn for the better, we are hope- 
fully looking forward, and it is quite apparent that the 
physicians of Illinois realize that the best possible course 
is to maintain an united organization for the betterment 
of the profession and the well-being of our citizens. 

I have been privileged to attend medical méetings in 
nearly every part of our state, and my only regret is 
that I was unable to meet with each of our component 
societies during my term of office. It was possible, how- 
ever, for me to attend each meeting of the Council, 
and to the members of that body of Officers we extend 
our sincere thanks and appreciation for their mature 
judgment and sincere work. In addition to the fine 
work of our Councilors, we are mindful of the high 
degree of efficiency attained by the standing and special 
committees of the Society. 

The Illinois State Medical Society may well be proud 
of the outstanding work of the Editor of its Journal. 
The members of the Society are equally appreciative of 
the quiet, efficient and untiring effort of our Secretary. 

Although custom decrees that the President make a 
report each year, his report, obviously, can only be a 
summing up of the work accomplished by the Councilors, 
the several committees, the Editor, and the secretarial 
department. Probably, the most interesting report of the 
year is that in reference to the accomplishments of our 
Educational Committee, whose work has grown in such 
magnitude as to gain outstanding recognition from 
many other states of our nation. The talented and 
charming secretary of the Educational Committee has 
through her ceaseless efforts richly contributed to its 
success, 

During the past year the Society has made an effort 
to cooperate with every ethical organization which has 
sought its advice and the report on the result of the 
activities, which will be presented to you at the ap- 
propriate time during the sessions to follow, is deserv- 
ing of your attention and earnest consideration. 


Respectfully submitted, 
John R. Neal, President. 


EDITORIALS 


REPORT OF THE SECRETARY 
Members of the House of Delegates: 

Your Secretary has the honor of again presenting his 
annual report to the representatives of all component 
societies of the Illinois State Medical Society. The past 
year has been one of unusual hardship to all members 
of this Society, as it has to all other professional and 
business men of our State. The membership as a whole, 
has been called on to give more free service, and has 
done it without complaint, actually giving the only real 
charity that has been given, for although many have re- 
ceived free food, fuel and clothing, someone has had to 
pay the bills, and in most instances someone has profited 
through the transaction. 

Remembering the Preamble to the Constitution of 
our Society stating the purposes for which the Society 
was organized and realizing the many hardships of those 
sturdy pioneer physicians with the best of motives ac- 
tivating them in their efforts, those of us who follow 
their footsteps must carry on the work which they 
started eighty-three years ago. We are practicing a dif- 
ferent type of Medicine today than was their lot, and 
even though our incomes have been greatly reduced, yet 
we still have many advantages in modes of travel, con- 
veniences, and accessories which make our work more 
scientific and accurate than was available in their time. 

They too, had depressions, and on a number of oc- 
casions when they met in annual session, a few of the 
more prosperous members voluntarily paid the deficits 
which had been gradually increasing from year to year. 


THE MEMBERSHIP 

During the past year, we have lost some members by 
resignation, and more who have been dropped from the 
membership roll because they were delinquent, and 
were unwilling to attempt to become reinstated. As 
requested by the House of Delegates one year ago, and 
through special rulings of the Council to meet the pres- 
ent emergency, we have retained members on the mem- 
bership list who are still delinquent for 1932 annual 
dues, especially when requested to do so by the com- 
ponent society, which stated that in their belief, the 
delinquency would be relieved at an early date. We 
have lost some members during the past years by death, 
who have been working for many years for the best 
interests of this Society, three of these being Past Presi- 
dents,—J. L. Wiggins, W. L. Baum, and J. W. Van- 
Derslice, another having been a Councilor as well as a 
component society Secretary for many years. E. E. 
Perisho, and another who has represented this Society 
most creditably in the House of Delegates of the Amer- 
ican Medical Association for many years, T. O. Free- 
man. The Society owes the memory of these loyal men 
more than can be expressed in a short report, for their 
tireless efforts in the best interests of the Medical Pro- 
fession of Illinois. We have lost by death several mem- 
bers who have acted as Secretary of component societies 
for many years, and a number of others who will be 
greatly missed both in their local societies, and in these 
annual deliberations. 

NEW ACTIVITIES 

The Council has made two important recommenda- 

tions during the past year, one of them recommending 
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to the County Societies that they conduct their own 
clinics, and submitting for their consideration a pro- 
posed method for conducting Physically Handicapped 
Children’s Clinics. Although there is nothing at all 
mandatory in this action, a number of county medical 
societies have organized their own clinics with excellent 
results. 
services are not available, the State Health Department 
has sent nurses to aid in the conduction of these clinics, 
and to give some necessary after care. Many societies 
have named a clinic committee, and have notified other 
organizations sponsoring clinics of this fact, and urging 
them to consult with the committee before arranging 
any clinics in the county. It has been the opinion of 
many members of this Society for years, that when 
clinics are conducted, they should be under complete 
supervision of the County Medical Society, that group 
of men in each county best qualified by their training, 
to supervise all ethical health activities, and they should 
be generally recognized in that capacity. 

The Committee on Medical Economics has been en- 
larged through the appointment of an advisory member 
of the Committee from each component society. In 
order to get more authoritative information relative to 
economic conditions in every county, questionnaires 
have been sent to each of the advisory members so that 
such information could be available. These reports are 
referred to, in the report of the Medical Economics 
Committee. This Committee in its activities, has the 
facilities of the Educational Committee available, con- 
sequently there is but slight expense to the Society 
other than necessary postage, in its operations. 


THE JOURNAL 


During the past year, the Council, at the recommenda- 
tion of the Publication Committee, has awarded a con- 
tract for the printing of the Illinois Medical Journal, 
to the General Printing Company, of Chicago, at a sav- 
ing of between $325.00 and $350.00 per month, and with 
an additional discount for prompt payment of the month- 
ly bills. This is a substantial saving, after months of 
hard work on the part of the Editor and the Publica- 
tion Committee, for many proposals were submitted 
and each company submitting a “bid” was thoroughly 
investigated. 

THE ANNUAL MEETING 


More effort was necessary in the preparation of the 
1933 Annual Meeting than has been the case for previous 
meetings, and the Peoria Committee on Arrangements, 
and its chairman, Dr. C. G. Farnum, deserves much 
credit for their work. We have had more than the usual 
amount of trouble in getting ethical commercial exhibits 
for the meeting, on account of present day economic 
conditions, and because quite a number of those concerns 
which regularly have exhibits at our annual meeting are 
preparing exhibits to be shown in connection with the 
Century of Progress Exposition in Chicago this year, 
which exhaust their total exhibition appropriation for 
the year. It has been necessary to procure many scien- 
tific exhibits, which should be of much interest to every 
member attending the Annual Meeting. It is becoming 
more difficult each year to plan the Annual Meeting, 


In a few instances, where adequate nursing - 
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and find suitable meeting places, preferably all under one 
roof. 
THE COUNCIL 

The usual number of Council Meetings have been 
held during the past year, with the usual good atten- 
dance. When members of the Council are absent from 
any meeting, it is through an absolutely unavoidable 
cause, as every member is constantly mindful of his 
prescribed duties, and anxious to do his part. There 
have been many unusual and difficult problems presented 
for consideration by the Council, and each in turn, has 
been cared for, according to the best expression of judg- 
ment on the part of the members. 


VETERANS’ SERVICE COMMITTEE 


The Veterans’ Service Committee formed two years 
ago, has been carrying on, during the past year. At the 
1932 Annual Meeting, the first annual dinner of the 
Committee was held in Springfield, and the attendance 
was greater than had been anticipated. Another similar 
function is aranged for this meeting and plans have been 
made to accommodate a large group to hear the two 
speakers, and enjoy the fellowship of getting together. 
The Illinois State Medical Society has been working 
with the American Medical Association and other State 
Medical Societies on the problem of the Medical and 
Hospital care of Veterans, and has protested at the 
expansion program outlined in 1929 for the Veterans’ 
Administration, especially in regard to the enormous 
increase in Veterans’ Hospitals. President Roosevelt in 
his Economy Bill, passed by Congress recently, has 
done this quickly and well, and in the opinion of your 
Secretary, this House of Delegates should by resolution 
commend our President for his foresight and determina- 
tion in demanding this curtailment of activities. 


THE EDUCATIONAL COMMITTEE 

The work of the Educational Committee, and its sub- 
committee, the Scientific Service Committee have in- 
creased quite materially during the past year, and the 
operating expenses have been reduced. The many 
speakers who have gone before component societies at 
the request of the Committee have rarely asked for their 
actual expenses, although entitled to them. The Society 
owes a debt of gratitude to these men, who are carrying 
on the spirit of the Founders of this Society who never 
considered anything except those high motives which 
prompted them in the plan of organization, when the 
Society was formed. It is the opinion of your Secretary, 
that this work of the Educational and Scientific Service 
Committees should be continued, as one of the important 
activities for the next year, as in the opinion of many 
members, this work is more essential during the period 
of unrest and unemployment which exists throughout the 
country. 

Although in many of our State Societies the cases of 
mal-practice filed against members has been increasing 
during the past two years, this is not the case in Illinois 
as the number of cases has been decreasing gradually 
for several years. The Committee and its chairman have 
not only been interested in caring for the members who 
have been threatened, but have also been interested in 
a campaign of education to better enable the member- 
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ship to avoid trouble of this kind. The Legislative 
work has also been progressing satisfactorily, and the 
method of carrying'on this function of the Society, has 
again proved itself to be entirely satisfactory. 

We have enjoyed the most harmonious relations with 
our State Governmental Departments, and on several 
occasions during the past year, officers or committees 
from the Society have been called to the State Capitol 
to give information desired in the particular instance. 

We have been urging the County Society Secretaries 
to send remittances in smaller amounts and not wait until 
the total amount of dues are collected, on account of the 
banking situation; but we have had many checks sent 
in, returned with the notation “bank closed,” before 
the check could be cleared. We have some Secretaries 
who have sent the per capita assessment in the form of 
a postal money order, or express draft, when their local 
banks have been closed. In several instances during the 
past few months, component societies have had their 
entire funds tied up in closed banks, and when the cases 
were presented to the Council, special arrangements 
have been made to carry these members who had paid 
their dues, even though they did not get to the Society 
Depository Bank. Once more we want, to thank the 
many component society secretaries for their coopera- 
tion during the past year, and their promptness in an- 
swering communications sent to them. We are also 
greatly appreciative of the assistance and encouragement 
we have received from the General Officers of the So- 
ciety, and Members of the Council. 

We wish to submit our annual report of membership 
and financial conditions for the year which closed on 
April 30, 1933. 


RECEIPTS FROM COUNTY MEDICAL SOCIETIES 
May 1, 1932, to April 30, 1933 


MARR. cae cate $ 889.00 Iroquois ...... aatelat’ 238.00 
Alexander .......04 S400 Jackson 66660060566: 105.00 
_ RRS ee ee ee WME ike co aisine ace 

NNR 6 aor axsrerevos cxscaee 105.00 Jefferson-Hamilton 213.00 
MOWERS ose laccoserd ot SOG TONGOe 66cscieces Fes 42.00 
1 eee ee 182.00 Jo Daviess ......... 

RRO ec raenpeeat E75.G0 Tohieett oicccccscee 43.00 
EE eer 85.00 Kane ..... capecaiee 713.00 
Champaign ......... 887.00 Kankakee .......... 556.00 
Chicago M.S. ...... SS 1GZi00) RAMOS oie k bscceedeess 70.00 
OT te TEROG) BANC oie. ccsciecccewas 299.00 
eT ee C80 SO eee 886.00 
cncciidacccdes 140.00 Lawrence .......... 119.00 
RNS roe co a GP OO a 5660 coo cas wanes 254.00 
GUN Oih 5 jaa vereeinercts 105.00 Livingston ......... 42.00 
Coles-Cumberland 231.00 Logan ............. 91.00 
ree 184.75 McDonough ........ 287.00 
Oe 56.00 McHenry .......... 84.00 
TAOUMIRS: 5:5. cescaicn nce 35.00 MeLean: .ocsicsscccus 496.00 
PARC oooccccecccx SR BE on dski devine 599.00 
PR ls Sa tart ct noes 105.00 Macoupin .......... 178.50 
ee SEM TEAR . 6nccccsccic 507.50 
Effingham ........., 79.00 Marion ..... Leeeeee 140.00 
BavAUer ccc cenecae BUG ReeMEAO civic cnisessins 63.00 
RR crestor 35.00 Mason ............6 84.00 
PaO Sodas. sca eo a Se 44.00 
RUMOR es Sch oes PR GO BERGE co ckcceccicce 106.00 
RUAN: arc wscicanice ar 70.00 
rete ae ens 49.00 Montgomery ...... 84.00 
MAMCOCK os. ke cdes 94.00 Moultrie ...... .... 42.00 
MOI e's tan Suey en ETOP ETL Ee 233.00 
ME AN Chea Ocaiene 175.00 Ogle ..... pevaweees 140.00 
Henderson .......06 63.00 Peoria ........... we 996.00 
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PENOE ieee Ur ice dics 42.00 Tazewell ........... 105.00 
UNNI ofe'te cexcc dace QSOs CN 6h ccidcndas'se 91.00 
WING Kid edecns vaede 147.00 Vermilion ...... ... 478.00 
Pe ECO SF.0O)  Walealit scccccciecee 63.00 
pS Ea rere WARTER, ccccc ce “vee 154.00 
eer 32.00 Wayne .....cccces 56.00 
Reck Island ....... 500.00 Washington ....... 84.00 
SCN Oh Se ae S500) WURNGs oc. ccc s caus 70.00 
Samg@amon ...55c86 525.00 Whiteside ......... 154.00 
BE i eseciccvacodia 42.00 Will-Grundy ....... 651.00 
OURER oi sinier ccs: ocakeee 77.00 Winnebago ........ 725.00 
WG UINGNEE 6,55 6-:o hues 35.00 Woodford .......... 113.00 
CMRI 6 s.ck oocc see nas 8.00 Williamson ......... 21.00 
Stephenson ......... 241.00 _—___- 
$40,177.75 
SGN Es 6.6 oso wy, ene eeedees wedenkdernenes $ 159.75 
PIED gia ok Gis CER CO REM ROTMEN Cee Hee Keb emaS 1,775.00 
Interest— 
Treasurer’s Account ........ wapeddencecesnearous 65.22 
MM cs wiconsc cde aeeanneeewes Pate reeceee eer 3,413.90 
VOUGUAR 6icd cans ce cence scumswne vamevewenvoederpeens 15,400.00 
MRO MIMUURG. docs eccc elect tenn cusecetorenrenrese 10.00 
Wega COMES 2c. ccc cites cdciguconcvars readers cuans 5,090.00 
tad  Weeeitee s<dccc abs wdiceusiacasteneves $66,091.62 


RECEIPTS AND PAYMENTS 
May 1, 1932 to April 30, 1933 


Counts: Saetetes. «oc..6 cc cca comes sncnes $40,177.75 
EE x ov nocek 00d rds Kevereeesveguses 1,775.00 
SOPSGUDNIONS. <cccccetisveccess wewcarsace 159.75 
Interest— 
Teeasurer’s ACCOURE 6.6 cc edssiccccswes 65.22 
ROGERS sacs chs vce Ese eMee es adele emer e ee 3,413.90 
Jasenal AGvertising oo 5 ose 60s cccecenss 15,400.00 
MEGGIGAD BEOUDS 6 occ Gs hess keine ress 10.00 
Derg COI creccerccscwccostesaveoenees 5,090.00 
Tats ROGMME caves) Secedl ahdanesa nee rees $66,091.62 
DISTRIBUTION OF RECEIPTS 
Cesseea ls Wei. caw asics cckivctaciedes ce - $26,658.89 
Medica-Lesal Wand) occ ccceccccesccsecs 9,813.76 
Legieintine: . BON ccc 6ic6:c cincicivesievdensics 6,542.50 
Jourtial Fuad oc cccccicccccccels ccececes 23,076.47 
Total Mecetntee.cck ce sess: cacweaes weadeneutes $66,091.62 
Cash: Balance, May. 15. 1932 6 0.c.slese ssi ccwlewnwtns 36,638.56 
TOURED osdewnk cece custom aoaeencewas $102,730.18 
PAYMENTS 
CeRREE OI scion eos Sas ee iere. Cxeue $29,146.92 
Medico-Eegal Fand 2.0 cc ccciccsvenccese 8,507.75 
Eemisiatine WONG © 6556 ve ccescenciiennewes 2,902.75 
Journal Fund. occ. ccccscccccccssce cvces 26,333.24 
‘Veh UEMINOEO Sac cess cuds pacees i cukeeeoores $66,890.66 
Cash Balance, April 30, 1933 <.o<c:cccicc cccsveces 35,839.52 
Tom occu eee ee RAMEE K Euan clea asa wees $102,730.18 


CASH BALANCES 
April 30, 1933 


Cnn Dis nk cnisch ee einsd wanes $ 4,778.94 
Wattico-Lemel Vand oscidcc ccd vee errses 11,578.98 
Legislative Fund ..cccics Scecscne csees 14,256.46 
Journal Vand ..cccss ccc sees seve ndcceses 5,225.14 

Total Cag: Dai) oé045: o0tesccvccen $35,839.52 


Bonds are held in trust, for the Society at the State Bank and 
Trust Company, Evanston, Illinois, totalling $74,000.00. 

The cash balance as reported is on deposit in the name of 
the Illinois State Medical Society at the State Bank and Trust 
Company, Evanston, and at the National Bank of Monmouth, 
except we are holding checks returned on account of banks 
being closed before clearance, amounting to $543.00. 

All payments are made from the State Bank and Trust Com- 
pany, of Evanston, and no payments except transfers to the 
Evanston Bank from. the Monmouth depositing bank, 
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MEMBERSHIP SUMMARY 
Members in Good Standing, May 1, 1932 ....... 7,364 
Dropped during the year— 
ee ee Peer etree eter eri 137 
og... EET ere?) PTET re rer re ree rT 28 
Mon-payenent: OF TMG occ cc scescsccvec sees 147 
eo | eee erry Terr rm res Tree 16 328 
7,036 
Reinstated during the year ........+... sseecees 12 
New Members Reported ..ccccscccccccscvccscves 264 277 
Membership April 30, 1933 ..........ceeeeeeee 7,313 


We still have several hundred members carried on the 
membership list who have not paid 1932 dues. With 
authority from the Council, where the component Society 
believes that the delinquent dues will be paid within a 
reasonable period, we have been more lenient this year, 
than previously, and have retained these delinquent mem- 
bers on the membership list, who previously would have 
been dropped. Your Secretary would appreciate a ruling 
from this House of Delegates for the guidance of the 
Council in making a ruling for these delinquent mem- 
bers following the Annual Meeting. 

During the past few months, we have had many let- 
ters from other Societies asking for information relative 
to our action on delinquent members. One Society with 
a membership list of less than three thousand, has re- 
ported nearly five hundred who have not paid dues for 
1932, and these delinquents have been carried to this 
time. There is one important question involved, in any 
ruling on the handling of this situation, relative to Med- 
ico-Legal protection, and whether delinquent members 
shall be so protected. 

The Illinois State Medical Society has weathered the 
storm of economic chaos during the past year, much 
better than most other organizations. The Medical Pro- 
fession has probably been hit harder than any other 
profession, but the members have done their duty as they 
have seen it, and we believe from present indications, 
that the next year will show a decided improvement in 
our economic status. 

In closing, we desire to again thank the component 
society Secretaries, Officers, Councilors, and committee 
members for their cooperation with this office, and once 
more we want to assure the House of Delegates that it 
is indeed, a great pleasure to work with such men. 


Respectfully submitted, 
Harold M. Camp, M. D., 
Secretary. 
FRED N. SETTERDAHL 

Pusiic ACCOUNTANT 

224 Robinson Bldg. 
Rock Island, Ill. 
May 4, 1933 

Members of the House of Delegates: 

Illinois State Medical Society. 

This is to certify that I have audited the following ac- 
counts of your Society, for the year ended April 30, 
1933. 

Dr. H. M. Camp, Secretary 
Dr. C. J. Whalen, Editor 
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Miss Jean McArthur, Secretary Educational Com- 
mittee. 

The Bank accounts which represent the accounts of 
Dr. A. J. Markley, Treasurer, have been verified and 
found to reconcile with the Secretary’s accounts. 

Your receipts are less than the previous year on ac- 
count of a number of component societies as well as mem- 
bers have had their funds in closed banks. 

Interest has been received regularly from the invest- 
ment funds and the average market value of Bonds is 
80.2 per cent of the par value. The total par value of 
Bonds held is $74,000. 

All funds are deposited in the name of the Society and 
the Bonds are held in trust by the Depository Bank. 

The records have been well kept and in my opinion my 
detailed report furnished the Council represents the true 
transactions for the year. 

Respectfully, 
Fred N. Setterdahl, 
Public Accountant. 
REPORT OF THE TREASURER 
For the Year Ending April 30, 1933 
Members of the House of Delegates: 


Your Treasurer wishes to make the following report: 





RECEIPTS 
From the Secretary .......... .. .....$42,122.50 
Pm See TNO oc on ck cccsiccwecsvrease 15,400.00 
Juderent Of DOPOSHS. 6:05 cociccscoesvess 65.22 
ee) errr 
ee err e err 5,090.00 
aE TRIE: sais dsdwy sieve inieee Xs Birnie $ 66,091.62 
SU UNON SO ds ORG i o6gcc awh esceuadeneeroeeees 36,638.56 
NINID 55056 KORUNA Shoe FERRARO VR ARORA RON $102,730.18 
PAYMENTS 
Cee FP asks cise ces Selaee ooe% $29,146.92 
Medico-Legal Fund .....ss.sessssevcee 8,507.75 
RE UE nins J dsco 66s ce Se wsinses 2,902.75 
Tere. TE. ascccisisscwde Sesicee ses 26,333.24 
TE | IN 5 cn g'o os grease. oan as eetue ore ataeeae $ 66,890.66 
Batanne AGH 30) 1958 oie scsicvecscveesses. ceedee 35,839.52 
| Per ee eee Ton Ren a er Te $102,730.18 


(All funds are deposited in the name of the Illinois State Med. 
ical Society.) 
Deposited with the State Bank and Trust Company, 





or i: IE Fe i555 Gnd some eewaates oe $ 18,609.64 
Deposited in the National Bank of Monmouth...... 16,706.88 
Checks on hand, returned from closed banks, in- 

Cluded im receipts ....ccsc ccccccccccccccccesess 543.00 

Patath nee ce ene ens een ge ee $ 35,859.52 
Bess Checks Qatstanging ..5. ccc. sseescecasses 20.00 
MONAT 8 MUONE 5 cc kc caseeeass teats erent $ 35,839.52 


There is held in Trust, at the State Bank and 
Trust Company, Evanston, Illinois, Bonds (par 


WRMNOD - sc atanoune<sinshaan seinen sso ek ne enna seen $ 74,000.00 
Total Cach end Mee: 6:6 ci isa cesses cs scenes $109,839.52 
Respectfully submitted, 
A. J. Markley, 


Treasurer. 
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REPORT OF CHAIRMAN OF THE COUNCIL 
To the Officers of the State Medical Society, and the 

Members of the House of. Delegates: 

In making this report, the annual report of the Chair- 
man of the Council, I purposely have refrained from 
submitting anything in the nature of a stereotyped form 
of report. I am sufficiently conceited to believe that some 
recommendations contained herein may be of benefit to 
the State Society. Further, I believe the members of the 
House of Delegates should be in possession of all the 
facts, deduced or produced by the Council since the pre- 
vious meeting of the House. 

In the first place I wish to pay my respects and my 
compliments to the Councilors from the various Districts. 
In a very great measure the welfare of the Illinois 
State Medical Society, depends on the activity, the en- 
ergy, the honesty, the vision for the future, the ability 
to see what is happening and what is likely to happen, 
by these Councilors. I wish particularly to pay my com- 
pliments to the finance committee appointed from, and 
by the Councilors. 

The Chairman of the Council stated in a letter sent 
during the year to each component Society, that the duty 
of the Council is,—first, to manage the finances of the 
State Society. Next, to carry out the policy of the State 
Society after instructions or recommendations from the 
House of Delegates; then to initiate or authorize neces- 
sary action or policies during the interim between meet- 
ings of the House of Delegates, which suggested policies 
or actions will be approved or rejected at the next meet- 
ing of the House. 

To return to the initial and basic control residing 
within the Council—the matter of State Society finance. 
Your finance committee has, as shown by the reports of 
the State Society Secretary and the State Society Treas- 
urer not only conserved the funds of the Society, but 
also, by good business methods, actually added thereto 
even in this present period of failing, and falling values. 
As Chairman of the Council I cannot, in justice to this 
committee, do anything except to congratulate them in 
public. More than this, if it is allowable I wish to em- 
phasize the need for not only maintaining our financial 
reserve, but for adding to it as the years go by, for the 
time is at hand, or certain to arrive, when the State 
Society which is the State representation of organized 
medicine, will, in the face of Federal interference, State 
interference, proposed State control, cult interference 
hoping for cult control or at least for cult equality cause 
a condition where a fund of considerable magnitude will 
be needed to oppose such inroads. I mention these things 
because it has been said “If the State Society has a fund 
on hand why not reduce the annual dues, and spend 
whatever is needed out of the accumulated reserve?” 
The delegates present may recall that two years ago, on 
the recommendation of the Council, the dues were re- 
duced from eight to seven dollars; one year ago in the 
face of financial conditions, and in the face of a slightly 
reduced membership your Council could not see its way 
clear to recommend another reduction. But also remem- 
ber that during this time many of our sister states were 
increasing their dues. Today if you were living in Iowa 
you would be paying annual dues of $12.00. In Wiscon- 
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in of $15.00; in Texas, New York, California and a 
number of other states of $10.00. 

Gentlemen, the Illinois State Medical Society is not 
a Corporation for profit; it is not in the money making 
business ; it realizes that many individual members in the 
last two or three years have had to count their pennies. 
But knowing all this those members you have elected 
as Councilors from the various districts, also realize 
(because to them comes the intimate news of conditions 
not possible for each individual member to receive) 
which news, reports, and information compels them in 
honesty and fairness to you their constitutuents, to pro- 
vide for you against the storm and trial you may shortly 
be called to face. 

The medical profession is going through a period of 
great unrest,—an unrest arising partly within its own 
ranks, and partly from without, and because of this un- 
rest the need for a close, active and intelligent organiza- 
tion becomes increasingly imperative. 

Because of this unrest, because of uncertainty along 
all lines, because of financial and economic conditions, it 
is apparent that the ideas and ideals of past years are 
becoming progressively forgotten by some members of 
our profession. And the disturbing feature is that it is 
largely the young men in the profession who are chiefly 
departing from the ethical standards established by our 
forefathers. There is no doubt some doctors are driven 
by dire necessity to cause them to lend themselves to 
any scheme which promises a livelihood. On the other 
hand, and I say it regretfully, it is my observation that 
many depart from the paths of the ancients of our pro- 
fession, merely from a desire to get rich quick, and I 
think you will agree with me that any line of conduct 
tending to raw commercialism is proportionately de- 
structive to medical ethics, social ethics, and in the end 
destructive to those employing such measures. 

There have been, and are men in the medical profes- 
sion who have achieved the heights. Whether such 
achievement was a matter of luck, of exceptional skill, 
or of plain hard work, or of a combination of all three 
does not matter. Such characters are bound to appear 
in every line of endeavor. The effort to emulate these 
men is commendable, but such effort is not commendable 
if it is made coldly and unscrupulously at the expense of 
one’s fellows, and to the derogation of the profession 
to which one belongs. 

As said the profession of medicine is going through 
a period of great unrest; no one can foretell what the 
outcome will be, and especially because of three factors; 
these three are Contract practice, Corporation practice, 
and State medicine. Of course there has always been 
contract practice in one form or another, many of such 
contracts being strictly legitimate and ethical; every 
man in this room does some contract practice. if you 
are the recognized examiner for an Insurance Company 
you are doing:contract practice. I do not fear any in- 
roads in the legitimate rights of the profession in gen- 
eral, nor on those of the individual practitioner in par- 
ticular because of anticipated activities along this line. 

Corporation Practice is of two kinds. The first where 
a Corporation for reasons of its own and not for the 
mere matter of dollars and cents, decides to practice 
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medicine in its own way among its own employees for 
service connected disabilities. Of course this ties up in- 
timately with Contract Practice for that necessary med- 
ical force is on contract. So far as I can see there is 
no way to oppose such Corporation action. Whether it 
is right or wrong, it is an attempt to conserve the health 
and working ability of the employee at the lowest pos- 
sible cost to the employer. 


But the second phase of Corporation practice is dif- 
ferent. Here it is the attempt of a Corporation to prac- 
tice medicine at large, at and for a profit: A Corporation 
which employs doctors to work for the Corporation, 
young doctors with little or no practice; middle aged 
doctors who perhaps have proved failures working for 
themselves, and old doctors, who because of the burden 
and heat of competition from younger men, or possibly 
because of the need of an income to keep the wolf rom 
the door, are willing to surrender their honorable med- 
ical birthright for a mess of Corporation pottage. This 
is the kind of Corporation practice where the employed 
doctor gets 23 cents, and the subservient and acquiescent 
hospital gets 7 cents, and the lay stockholders in that 
Corporation get 70 cents out of every dollar. These are 
facts which your Councilors of last year, and this year 
have had to face, and your Council for years to come 
will have to face them also. 


Another thing, and here Gentlemen of the House of 
Delegates, you may decide I am “all wet.” I believe 
there has been too much sentimentality and too little 
back-bone in the matter of enforcing discipline among 
members of the various component Societies. 


What do I mean by discipline? First, a remembrance 
of the Hippocratic oath; then a remembrance of the 
Code of Ethics as promulgated and published by the 
American Medical Association—a code which has never 
been successfully assailed in the Courts, by the cults, by 
recalcitrant members of our own profession, or by any 
other organized or unorganized group. Next, a remem- 
brance of the constitution and by-laws of the State So- 
ciety and of your various component Societies. The 
experience of years by thousands of men has proved 
the soundness of these various maxims and rules, and 
any member wilfully transgressing them should be sub- 
ject to discipline by his fellows. Why? Because if you 
will count the number of members in a component So- 
ciety, you will note that when one member goes bad 
almost immediately 10 per cent of the members go “sour” 
also, and it is certainly better to lose one member if 
necessary, than to lose 10 per cent of the membership 
ultimately. 


Let us assume that our organization is analogous to 
U. S. Steel or General Motors, or to Pop Warner’s 
football squad. In either of these assumptions if there is 
a director, or a player, who has shown strength, who 
has a following, who has a pull; if that director, or that 
football player is not doing team work for the benefit of 
the whole, that organization should and will scrap that 
individual. Suppose in a Society with 60 members that 
one goes “haywire” so far as his ethical, and perhaps 
some of his moral obligations are concerned. If he is 
allowed to go on, to get away with it, almost at once five 
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other members will go haywire with him, and then in 
that community you will find a 10 per cent minority js 
ruling a 90 per cent majority, for the majority can talk 
itself black in the face and still be unable to convince the 
community that the majority is right. 


During the past year, your Council advocated a new 
departure in policy in this State, i. e., the advisability of 
clinics by the members of the various component County 
Societies, and for these reasons. First: In order to 
forestall any showing that any individual, philanthropic 
group, or any cult could make to the State Legislature 
urging a crying need for the State to appropriate money 
and begin the practice of medicine. Second: Because 
various organizations, with good intent and charitable 
motives, are feeling more the urge to practice medicine, 
Third: Because of economic conditions there is no doubt 
some prospective citizens of the State are, for economic 
reasons, not being presented for such medical care and 
supervision as they should have. Fourth: Because we 
believe that these unfortunates should be cared for by 
the men who practice medicine in an ethical way in 
order to be able to show positive and scientific need for 
any expenditure of funds which the tax-payer has to 
meet. 


Another item which should be called to the attention 
of the House of Delegates is, the action by the Council 
in increasing the time for payment of the annual dues, 
even with the knowledge that such increase of time 
diminishes for this period of time of increase, the work- 
ing capital of your Society, and increases the possibility 
of the number of malpractice suits among delinquent 
members. This action was taken because of the recog- 
nition of unusual hardships on many worthy members. 


Another change in policy for this year at least is the 
limiting of outside, or foreign speakers for the various 
sections at the annual meeting. This is a money saving 
measure, and your Council believes that from our mem- 
bership of 7,500 that just as eloquent speakers and as 
eminent men can be secured as could be secured from 
other states. As shown by a tabulation of reports in 
hands of Secretary, this item alone cost the Society 
$739.02 in 1932. 


While this item is a subect which has very recently 
been thoroughly threshed out, still it may be of interest 
to let you know that your Council went on record as 
endorsing the minority report of the Committee on 
Costs of Medical Care. 


And now a few words in the way of commendation, 
of comparison and of criticism. Your Society has only 
two salaried officers, the General Secretary and the 
Editor. Your Council has cut the operating expense of 
the Society to the bone, but has not, and I fervently 
hope will not, cut the salaries of these two men. Each 
one is practically a full time man; each gives devoted 
and exceedingly skillful service in his department. In 
no State in the Union where there is a membership 
one-half as large as in the State of Illinois, can the 
service of two such men be obtained for less than double, 
and some States are paying treble and quadruple the 
amount this Society pays, to their Secretary and Editor. 
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Several States have Assistant Secretaries and Assistant 
Editors on salary, and several have business managers, 
or Advertising Managers on salary with the Editor. My 
commendation is unbounded, and my criticism is solely 
with an eye to the future. It appears to me a point of 
wisdom—and especially so in the case of the Editor— 
for the Society to prepare against the day when because 
of health, of age, or for any other reason, that these 
two officers should have had under their supervision and 
training and should have groomed and educated some 
other member to occupy their places. I say “especially 
in the case of the Editor.” The Secretaryship merely calls 
for exceptional ability, for a willingness to do lots of 
hard work, for diplomacy and good judgment, for a 
thorough knowledge of general conditions, needs, pol- 
icies, finances, and the need for remembering 7,500 faces 
and names—in other words just an all-round A. No. 1 
Wonder. 

The Editorship on the other hand calls for technical 
knowledge, i. e. our Editorship does. The knowledge 
of obtaining and writing advertisements; the ability to 
write editorials covering medical and professional mat- 
ters in general, and to make those editorials at once per- 
tinent and conclusive, and at the same time to avoid 
creating individual, or group antagonism within our 
membership; the ability to foresee, and to forecast de- 
veloping movements outside of the medical profession 
which if carried to consummation, would be inimical 
to the profession, and withal he must be a financial 
genius to prevent his particular department from getting 
the Society, as a whole, “In the Red.” 


One other thought. This Society has two Committees 
whose services are worth hundreds, yes, thousands of 
dollars to the Society. Whose services cost the Society 
nothing more than mere operating expense; where no 
salaries are paid, and where their workings, and final 
results, come to the House of Delegates in such tabu- 
lated form that only end results are shown; where the 
labor, the sweating of blood, the anxiety and grief of 
their labors, never appears. I refer to the Medico-Legal 
Committee, and the Legislative Committee. 


The State Medical Society in its individual members, 
(because these individual members do not know all that 
is transpiring, or all that is being done) cannot con- 
ceive of the value to the Society, and to the individual 
member, of the work done by these two Committees. 
Their work is almost miraculous. Whereas some years 
ago it was no uncommon thing to have from 80 to 100 
malpractice suits against members annually, now be- 
cause of successful handling, of Committee diplomacy, 
and because of skillful legal proceedures that annual 
number has been reduced to a total of from 45 to 70, 
and the percentage of verdicts in favor of the individual 
doctor assailed has been greatly increased. 


In the case of our Legislative Committee and its work, 
in the past 15 years of the State Legislature not one bill 
opposed by the Illinois State Medical Society has become 
a law. 

Gentlemen of the House of Delegates, I want to say 
‘o you that if for any reason the guiding minds of these 
two Committees should decline further service, your 
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Society would suffer financially, numerically, in prestige, 
and in the positional strength we now enjoy in our pro- 
fessional and political life in the State. 
Respectfully submitted, 
Chas. D. Center, 
Chairman of the Council. 


REPORT OF COUNCILOR FIRST DISTRICT 
To the Members of the House of Delegates: 

The doctors of the first councilor district are all doing 
their share in the emergency caused by the depression. 
They are doing their best to organize medical relief 
work and to see that it is properly taken care of. Med- 
ical meetings throughout the county have been well at- 
tended and there has been a decided policy to have more 
district medical meetings where surrounding counties 
are invited in. 

On April 26th Stephenson County had an all day 
meeting which was attended by two hundred physicians. 
On May 3rd Saint Anthony Hospital at Rockford, Illi 
nois held a joint clinical meeting with the Winnebago 
County Medical Association. This was a clinical meeting 
beginning at eight-thirty in the morning with lunch at 
noon and a dinner at night. At this time five out-of- 
town people took part in the program. Cases were 
presented with complete histories, laboratory findings 
and then discussed and diagnosed. The meeting was at- 
tended by over two hundred physicians. It is my belief 
that these district clinical meetings should be encouraged 
and I know that the Pediatric Society is planning an 
all day meeting in all the districts during the summer 
and fall months. These district meetings are a great 
help. It is very fitting and proper that the clinics be 
conducted in the various communities. There is always 
an abundance of clinical material and a careful analysis 
of these cases is not only very instructive but very 
stimulating. 


Pathological conferences conducted at the various 
hospitals are becoming increasingly popular and it is 
hoped that there will be an increase in such meetings 
throughout the district. It is the belief of your councilor 
that meetings started with a dinner get a better attend- 
ance than the meetings which start at eight o’clock in the 
evening. 

In some counties a large part of the business is con- 
densed after being carefully analyzed by an executive 
committee composed of three to six members, this com- 
mittee reporting to the County Medical Society. Such an 
arrangement often cuts down in the endless discussion 
which frequently leads far into the night. In some 
counties there has been an exchange of programs. 
County A giving the program in County B, and the next 
month County B giving a program in County A. Such 
an interchange of programs has its advantages. The 
best possible way of stimulating the individual member 
is to have him give a paper. One of the requisites for 
membership in a County Society would be to attempt 
to compel each member to give a paper once a year. 

We have in the medical profession a fraternity of 
fellowship where we can exchange ideas that is superior 
to that found in any other profession. The ethics of the 
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medical profession are certainly different than the ethics 
of other professions and I am pleased and thankful that 
they are. 
Respectfully submitted, 
Edward H. Weld, 
Councilor First District. 


REPORT OF COUNCILOR SECOND DISTRICT 
To the Members of the House of Delegates: 

In spite of the poor economic conditions during the 
past year all of the county societies in the second district 
have carried on very successfully during this time. 

Lee County has held regular meetings and held one 
special meeting at the Dixon State Hospital where 450 
doctors were in attendance. Of the 36 doctors in the 
county only 4 are not members. They had sufficient 
funds on hand to waive County Society Dues for 1932 
and 1933. 

Livingston County has as members all but 4 or 5 
of the doctors in the county. Meetings are held regularly 
and are well attended. In December, 1932 they enter- 
tained the North Central Medical Association at a very 
excellent meeting. 

Whiteside County is providing good meetings and 
planning a clinic for physically handicapped children. 
They are having no difficulty in keeping up membership. 

Woodford County holds monthly meetings which are 
well attended. Bureau County has an active society. 
Programs at meetings have been very fine and attend- 
ance good. They have recently appointed a committee 
to look after the matter of free clinics in the county. 
LaSalle County holds monthly meetings ; attendance has 
been very good—from 40 to 70 doctors present at each 
meeting. A committee on free clinics has been appointed 
which is functioning. 

There are no societies in Putnam or Marshall Coun- 
ties. 

Of the six societies in the district, four have availed 
themselves of the service of the Educational Committee 
in the matter of programs and have found the service 
highly satisfactory. 

Respectfully submitted, 
Edgar C. Cook, 
Councilor Second District. 


REPORT OF COUNCILOR THIRD DISTRICT 
To the Members of the House of Delegates: 

Readjustment of the State Councilor Districts elimi- 
nated from the Third District all counties except that 
of Cook. This year’s report, therefore, is the report of 
one of the component societies—the Chicago Medical 
Society. 

As a natural consequence of the economic conditions 
there was some loss of membership although not as 
great as in similar organizations elsewhere. 

The scientific meetings of the Society were well at- 
tended and the programs presented during the year 
were interesting and instructive. As a part of the pro- 
gram four special meetings were held during which sub- 
jects of interest to the laity were presented. These 
meetings were marked by the largest attendance ever 
attained. An accurate count of those present ranged 
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from one thousand to fifteen hundred. The success of 
these meetings was due to the careful arranging of the 
programs and the efforts of the President of the Society, 
Dr. Herman Kretschmer. 

The problems confronting the physicians in the Third 
District are largely economic and because of the Uni- 
versities, Dispensaries, Clinics and other groups of both 
lay and medical organiations engaged in some form of 
practice there are many problems for solution, but no 
solution has been offered up to the present time. Perhaps 
some progress might be made by a more complete sur- 
vey of methods available for meeting the economic con- 
ditions that apparently exist with a large percentage of 
our population who are at the present time either not 
receiving medical care or are receiving it through some 
form of Federal or charitable. organizations. 

The fifteen Branches of the Chicago Medical Society 
held monthly meetings, which, according to the reports 
of officers, were well attended. 

It is the earnest hope that the report next year will 
show not only the retention of membership but a sub- 
stantial increase. 

Respectfully submitted, 
Thomas P. Foley, 
John S. Nagel, 
R. K. Packard, 
Councilors Third District. 


REPORT OF COUNCILOR FOURTH DISTRIC1 


To the Members of the House of Delegates: 

During the past year the Councilor for the Fourth 
District has visited about one-half of the county societies 
in this district. Such visits were made only when re- 
quested, or when some justifiable reason for such visit 
seemed to exist. There have been no local difficulties 
of any consequence, and medical affairs here seem to 
compare favorably with those elsewhere in the state. 
The stronger societies continue to hold frequent aid 
regular meetings while the weaker ones in some in- 
stances hold only organization meetings. Members oi 
these latter societies usually make up for the deficiency 
in local meetings by attending those of stronger adjacent 
societies. In the societies visited, attendance and interest 
seem to be about on a par with previous years. 

The economic and banking situation has worked ex- 
ceptional hardships upon many of our members. Many 
hospitals are in a precarious financial condition, and the 
number of unemployed who need medical attention of 
all types, present an entirely new problem. In this 
latter case, it is hoped, that the efforts of the State So- 
ciety, about which you will hear more at this meeting, 
will bring about some compromise agreement with 
the various relief agencies, whereby the unemployed 
persons needing medical aid, may be able to obtain 
it properly, without placing the entire burden upon 
the medical profession, where it appears to rest al 
the present time. 

During the campaign preceding the recent election, 
many of our members were active in both major political 
parties. It is believed that this activity is an excellent 
thing, and may be of benefit to us in future legislative 
work. 
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One interesting fact observed during the past year, is 
that while those of us in essentially rural districts have 
felt that our own financial lot was particularly hard, 
there has been a recent influx of doctors from the larger 
centers, who are apparently finding conditions here 
superior to those in the cities. 

The Councilor has attended all council meetings, and 
has, as a member of the Educational Committee, been of 
some service in its work, which is to be reported in some 
detail at this meeting. 

Respectfully submitted, 
Everett P. Coleman, 
Councilor Fourth District. 


REPORT OF COUNCILOR FIFTH DISTRICT 
To the Members of the House of Delegates: 

On account of some of the Societies not having col- 
lected all their dues, it is impossible to say if there will 
be any members lost this year on account of nonpayment 
of dues. Those Societies which have reduced their dues 
on account of present conditions, report almost their 
entire membership being paid as of April Ist. 

Sangamon County Medical Society voted an additional 
$3.00 last year to pay for medical journals in connection 
with a library program. This increased their dues to 
$15. For this reason there is a higher percent of non- 
payment of dues this year than for the past two years. 
One society reported a reduction of dues to $5.00, and 
are paying the difference to the State Society, and the 
County Society expenses, out of a reserve fund which 
they had created. This plan I think worth considering 
by both the State and County Societies in the considera- 
tion of a reduction of dues at the present time. 

It has been surprising, considering the serious finan- 
cial conditions of the past year, to note the splendid 
work that has Leen done by some of the counties of the 
Fifth District——more meetings, better programs, larger 
attendance, and a greater degree of mutual helpfulness 
upon the part of the Societies attending one another’s 
meetings. Along this line I wish to express my deep 
appreciation as Councilor to the work of McLean, 
DeWitt, Logan and Sangamon Counties. 

In two of our smaller Societies, Mason and Menard, 
one with a membership of ten and the other with six, 
where the members do mostly a country practice, it has 
been difficult to keep up their meetings and enthusiasm. 

I cannot refrain from mentioning an outstanding piece 
of work accomplished by a member of one of our County 
Societies in the Fifth District, where for the past eight 
years there have been no meetings held except for the 
election of officers. I stated last year that an outstand- 
ing officer of a County Society is a pivot man for all 
activities in that locality. This year we have that out- 
standing officer in the Fifth District, but instead of a 
pivot man we have a pivot woman. Dr. Lydia H. 
Holmes, of Pekin, was elected President of the Tazewell 
County Medical Society, and for the past year has held 
regular meetings, and for attendance and enthusiasm I 
have seen none better. Under the leadership of Dr. 
Holmes the men have responded with the finest coopera- 
tion to make their Society a splendid success. I had the 
pleasure recently of attending their Society and being 
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present at the opening of a new addition to their hos- 
pital. 

On account of the loss of two counties, Ford and Iro- 
quois, that were made a part of the new Eleventh Dis- 
trict, the Fifth District is now the smallest in numbers 
of any in the state. Where we reported a membership 
of 313 last year, we now have a membership of about 
274, if none are lost for nonpayment of dues. 

The work done by the men in general practice, par- 
ticularly in the country districts, is to be greatly com- 
mended. Where they usually considered obstetrics as a 
lucrative part of their practice, several of the men have 
told me that they have scarcely received any pay at all 
for this part of their work during the past year. | men- 
tion this only to emphasize the splendid devotion to their 
profession that these men have manifested during these 
trying times. I do not believe there is an instance in 
any rural community where a doctor has not cheerfully 
rendered his services to the expectant mother, indigent 
children or any of the needy poor. This work has been 
accomplished only by the greatest economy and self- 
denial of the general practitioner and his family. These 
men with their devotion to the high ideals of their pro- 
fession, are entitled to the same honor that was accorded 
the early pioneer profession of our State. 


Respectfully submitted, 
S. E. Munson, 
Councilor Fifth District. 


REPORT OF COUNCILOR SIXTH DISTRICT 


To the Members of the House of Delegates: 

Since it was my duty and privilege to report to you as 
Chairman of the Council, and since the views advanced 
in that report cover, in the main, a report as Councilor 
for the 6th District, as representative of this district 
there is but little to add. 

To my knowledge the district has added during the 
year, but one case for our Medico-Legal: Department. 

One of the eleven counties in the district is still with- 
out a county society, and consequently still without rep- 
resentation in the State Society. Two of the other 
counties, while maintaining Societies, have—usually—but 
one meeting a year, but each one of these two counties 
is so located, geographically, that their members can 
and do attend medical meetings in adjoining counties. 

While our hard roads are looked upon with general 
favor, still it is a deplorable fact that because of the 
hard roads it is becoming increasingly difficult for the 
county, with no city of some size within its borders, to 
maintain its own County Society in a life of activity. 

Nothing is said about depression, for the condition in 
the 6th District is exactly that found elsewhere in the 
State; further, in spite of the anxieties, and financial 
conditions, and disappointments, and a more keen compe- 
tition than is seen in good times, it seems to me that the 
general feeling of amity between doctors in both the 
large and small communities, is at least as high, if not 
higher than usual. 

Respectfully submitted, 
Chas. D. Center, 
Councilor Sixth District. 
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REPORT OF COUNCILOR SEVENTH DISTRIC?% 


To the Members of the House of Delegates: 

Your Councilor of the Seventh District has no lengthy 
report for the past year. Councilor visits in the District 
have been reduced to special requests of individual So- 
cieties due to economic conditions. However, I have kept 
in touch with the work in the component Societies and 
am pleased to report all in a thriving condition. A num- 
ber of the Societies, who in the past have only main- 
tained an organization with few scientific meetings, have 
during the past year held regular monthly meetings with 
excellent programs and a live interest has been manifest. 

The ever present question of medical service to the 
indigent and unemployed has received a great deal of 
attention, especially in the larger centers and a plan 
developed in the Decatur and Macon County Medical 
Society has met with approval of the Emergency Relief 
Commission. Economic problems as relates to the pro- 
fession has been a live subject for most Societies and 
many have voiced their disapproval of the Majority 
Report. Inter-Society relations have been fine and mu- 
tually helpful during the past year. 

All the Societies in the Seventh District should be 
commended for their fine spirit and loyalty during these 
trying times of economic chaos. The year ahead looks 
much brighter. 

Respectfully submitted, 
I. H. Neece, 
Councilor Seventh District. 


REPORT OF COUNCILOR EIGHTH DISTRICT 
To the Members of the House of Delegates: 

I submit herewith Councilor’s report for the Eighth 
District, for the past year. 

I am glad to say that there have been no professional 
difficulties in this district which have been brought to my 
knowledge. The various County Societies have kept up 
their regular activities in spite of financial conditions, 
and have kept their dues paid up very well. Circum- 
stances over which I have had no control have made it 
impossible for me to visit society meetings as I would 
have liked to do. | have heard from many individuals in 
the district and am convinced that hospital, pauper, and 
other matters which are dependent upon the medical 
men of each community are being handled as well as 
possible under conditions which change almost daily. I 
wish to assure the practicing physicians of this district 
that their Councilor will have more personal contact 
with them in the future. 

Respectfully submitted, 
Cleaves Bennett, 
Councilor Eighth District. 


REPORT OF COUNCILOR NINTH DISTRICT 
To the Members of the House of Delegates: 

This year’s work of the fourteen counties comprising 
the Ninth Councilor District, is not flattering but well 
up to the average. 

Most of the counties have held regular meetings and 
with splendid programs, and with much interest mani- 
fested in the meetings. It has been impossible to attend 
a.l the meetings, but the larger counties have had large 
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attendance, good speakers and an unusual interest mani- 
fested. 

Owing to the depression and the closing of numeroys 
banks it has caused a falling off in our membership to a 
certain extent. 

We have made an unusual effort to maintain as large 
a membership as possible during these trying months and 
keep the strength of our organization as high as possible, 

No discord has arisen during the year to seriously 
mar the organization’s welfare and everything has been 
moving along in a nice, harmonious manner. 

We predict for the coming year a renewed enthusiasm 
in medical organization and an improvement in medicine 
altogether, in the Ninth District. 

Respectfully submitted, 
J. W. Hamilton, 
Councilor Ninth District. 





REPORT OF COUNCILOR TENTH DISTRICT 


To the Members of the House of Delegates: 

The Tenth Councilor District has had a successful 
year for organized medicine and educational work. 
Never before in the same length of time, have so many 
valuable lectures on medicine been delivered in these 
counties. All have had meetings this last year and sev- 
eral of them have had as many as nine or ten. The at- 
tendance has been good and interest shown in both eco- 
nomic and scientific medicine. 

Jackson County had nine meetings with an average 
attendance of twenty and has nineteen members. The 
speakers were two local and seven foreign. This county 
is among the leaders in following the plans for crippled 
children and other work recommended by the Illinois 
Medical Society. Jackson is a member of a five-county 
organization and some of its members attend a meeting 
every week. 

St. Clair county which has a branch society in Belle- 
ville, reports a membership of 114. A majority have 
paid their dues for 1933. St. Clair held ten meetings last 
year. The speakers were nine foreign and one local. The 
Society was unfortunate in losing Dr. Edwin Irwin of 
Belleville. Dr. Irwin was an outstanding figure in the 
profession for years, having served several terms in con- 
gress. He was always willing and able to be of service 
to the profession when opportunity afforded. The Belle- 
ville branch is ably manned by President Lischer of Mas- 
coutah and Secretary Otrich of Belleville. 

Pulaski County had two meetings of their own with a 
small attendance, as they have only eight members and 
merged the remainder of their meetings with Alexander 
County and met with them in Cairo. Pulaski is to be 
congratulated upon the showing they have made for such 
a small county, retaining their organization of only a few 
members. 

Washington County has made a better record this year 
than it has for some time past with a record of four 
meetings, discussing matters of importance to the pro- 
fession. 

Perry County held nine meetings with an average at- 
tendance of twenty-five. Perry has but a membership of 
twelve. One lost by death—Dr. Burch of DuQuoin who 
was elected president of the county society. Dr. Burch 
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had been a faithful member and often represented his 
county in the State Meetings. 

Randolph County had two meetings during the past 
year, one especially of importance, honoring two of their 
members who had practiced among them for the last 
fifty years. Dr. W. A. James of Chester and Dr. J. W. 
Weir of Sparta, both are still in active practice. 

Union County held ten meetings with an average 
attendance of twenty-three. Of the ten speakers four 
mere local, six were foreign. Two special meetings were 
not included in the above. One special meeting was an 
Orthopedic clinic conducted by Dr. M. L. Klinefelter 
during one afternoon and evening. The other was an 
open meeting for the public, a talk on cancer. This was 
attended by many physicians and their wives. One of 
the regular meetings was devoted to a discussion of the 
report of the Wilbur Committee on the cost of Medical 
Care. Union County’s present membership is seventeen. 
K. D. Sanders of Jonesboro, Illinois, died during the 
year. Dr. Sanders had not practiced for some time. 

Alexander County had seven regular meetings last 
year with four foreign and three local speakers. Also 
bi-monthly dinner meetings, which proved of interest 
with better attendance than the regular meetings. Four 
of their regular meetings were of a general nature with 
the physicians of surrounding counties invited. The 
membership of Alexander county is eighteen and they 
lost one during the year—Dr. J. A. Woelfle who had 
been a faithful active member of his county society for 
many years. 

Monroe County having but small membership of the 
medical fraternity held eight meetings jointly with the 
dentists of the county. Their membership is thirteen 
and they lost two by death. Dr. Otto Kuehn, a Civil 
War veteran, age ninety years, and Dr. J. S. Senmott, 
who was seventy years of age and served his county as 
secretary for several years. 

Respectfully submitted, 
J. S. Templeton, 
Councilor Tenth District. 





REPORT OF COUNCILOR ELEVENTH 
DISTRICT 

The newly created Eleventh District, made up of 
seven counties in the northeastern part of the state, has 
five live medical societies with a membership of around 
235. In two cases neighboring counties have united in 
forming one larger society. All these societies have 
regular meetings, some weekly as. the Will-Grundy 
County Society; the majority monthly, and one, the 
Ford County, quarterly. All have had excellent meet- 
ings and the Will-Grundy Society with weekly noondav 
meetings has given their members a most excellent post 
graduate course in all the branches of medicine with a 
list of outstanding. talkers which would make any one 
medical school in Chicago envious. Where the plan is 
feasible, as in the larger cities, this looks like an ex- 
cellent idea. 
; The Councilor has attended at least one regular meet- 
ing of each County Society in this district during the 
past year. He has found each society active, with of- 
hers working for the good of the society, and members 
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both alive to the problems of the local and state societies 
and eager to cooperate. Membership has held up very 
well, but there has been delay in payment of dues in 
some localities where the banks are closed. However, 
with a little time these societies will soon have all mem- 
bers paid up. Two county societies already have 100 
per cent paid up membership for 1933. 

There was one malpractice suit started in this district 
up to April Ist, 1933. I am informed that two additional 
ones have been started since that date. Three county 
societies have put on an immunization campaign against 
diphtheria, assisted by the state authorities. 1919 school 
children were immunized in one county. In one county, 
the society cooperated with the local hospital staff in 
conducting an all day program for the doctors with an 
attendance of around 100. 

Your Councilor has attended all meetings of the 
Council. He has tried to become acquainted with the 
problems of the state society and is endeavoring to 
assist organized medicine, both state and county, in 
every way possible. He trusts that his value will in- 
crease with additional years of service. 

Respectfully submitted, 
E. S. Hamilton, 
Councilor Eleventh District. 


REPORT OF PUBLIC POLICY COMMITTEE 
To the Members of the House of Delegates : 

During the past year, your committee has followed in 
the footsteps of its predecessors, watching the horizon 
for a sign that would mean work for it to do. 

Some years ago, this committee was the only one in 
the society that gave consideration to matters pertaining 
to various types of Public Policy, but with the many 
serious economic interests before us today, the sub-com- 
mittees, especially the Educational, Medical Economics, 
Veterans’ Service Committee, and others, have so spe- 
cialized the functions previously coming before this 
committee, that but little has been left for us to do. 

These committees are all very important ones, and it 
might be well to consider our committee in a coordinat- 
ing capacity in relation to the work of these newer, 
special committees. We could probably be of more 
value to the society working along these lines than we 
have been doing nothing the past few years. 

While all of these children of the Public Policy Com- 
mittee are of value to the society, the Educational Com- 
mittee, we think, is of the greatest importance. When 
we consider the vast amount of work thev have done. 
we are very proud of them. 

When we consider that they have reached over 200,- 
000 people in Illinois by health talks, presented by meni- 
bers of the Illinois State Medical Society, the talks 
before Young Mother’s Clubs, Parent Teachers’ As- 
sociations, and other lay organizations, and the fact that 
they have kept the County Societies informed of what 
was going on, makes it an important committee. 

The Committee on Medical Economics, under the 
leadership of Tom Foley, has worked faithfully on the 
subjects of the cost of Medical Education, and the in- 
come of the average physician. They have gathered a 
great deal of data on these subjects. 
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The Veterans’ Service Committee has done a great 
deal of hard work during the year, and we believe has 
been of considerable service in the reforms that are 
being brought about. 

We would comment briefly on the President’s Econ- 
omy program, and his doing over night what we have 
been trying to sell the legislature for some three years, 
that is the curtailing of veterans’ legislation, appropria- 
tion and hospitalization. If this had been done three 
years ago the country would be much better off today, 
economically. 

In conclusion, we would suggest that a resolution, 
directed by this body, to the President, thanking him in 
the name of the Illinois State Medical Society for his 
endeavors to minimize government expense, and com- 
mend the action taken in reducing hospital care for un- 
deserving former service men. 

Respectfully submitted, 
W. S. Bougher, 
Chairman. 
Louis D. Smith, 
George Michell. 


REPORT OF LEGISLATIVE COMMITTEE 
To the Members of the House of Delegates: 

It is most difficult to give a report of a battle while 
it is still in progress, and it is equally difficult at this 
time to give a clear picture of our legislative program, 
in that the General Assembly is in the midst of making 
new laws. Due to the marked change of the political 
make-up of the Senate and House of Representatives, a 
larger amount of educational work had to be accom- 
plished by your Legislative Committee. Practically all 
the bills that have been introduced, to which we are op- 
posed, have been sponsored by the newer members in 
the Legislature. 

The usual galaxy of cult bills is in evidence, eight in 
number. The most formidable of this particular group 
are the Osteopathic bills, known as Senate Bill 457-458. 
These bills do not differ a great deal from the ones intro- 
duced in the previous session. The outstanding differ- 
ence is their offer to meet the minimum medical require- 
ments commencing in 1938, but the real purpose of the 
bill is an attempt to get every Osteopath who has prac- 
ticed in this State, for at least ten years, an unlimited 
license to practice surgery and medicine with no addi- 
tional schooling. One of the bills asks for a separate 
examining board for Osteopaths. 

These bills have gained considerable importance, suffi- 
ciently, at least, to demand that the Senate resolve itself 
as a committee of the whole to consider the measures. 
This procedure of itself shows conclusively the careful- 
ness and real legislative skill that the sponsors of the 
hill have been enabled to attain, because only measures 
of paramount importance are given the privilege of con 
vening the entire body of the Senate as a committee. 

The chiropractors are demanding similar recognition 
in the House of Representatives. They have introduced 
two bills, one for a board, and one defining their prac- 
t‘ce. These bills are going to different committees, which 
procedure makes the work of your Legislative Com- 
mittee more arduous. Frequently, a committee hearing 














is scheduled, and then, for some reason, it is not held, 
but those favoring and opposing bills must be in attend- 
ance if they expect to be heard. 

The physio-therapists also have two bills pending jn 
the Senate, one for a board, and one defining physio- 
therapy. 

The most grotesque of all, are the naturopathic bills, 
and for fear that some of our members are not familiar 
with what the practice of naturopathy is we are quoting 
from the bill: 

“The physiological and mechanical sciences such as 
mechanotherapy, articular manipulation, corrective or- 
thopedic gymnastics, bacteriology, dietetics, neurother- 
apy, psychotherapy, hydrotherapy, and Mineral Baths, 
electro-therapy, thermo-therapy, phototherapy, cromo- 
therapy, vibrotherapy, chiropractic, osteopathy, orificial 
surgery, obstetrics, naprapathy, spondylopractic, thalmo- 
therapy and Bio-chemistry, which shall include the use 
of foods, of such bio-chemical tissue-building products 
and cell salts as are found in the normal body; and the 
use of vegetal oils and dehydrated and pulverized fruits, 
flowers, seeds, barks, herbs, roots and vegetables, un- 
compounded and in their natural state.” 

The usual large lobbies representing all these various 
cults are in attendance each legislative day. 

A large number of bills engage the attention of your 
Legislative Committee to which is charged the duty of 
reviewing every measure introduced in the General As- 
sembly to ascertain as to whether any one of them has 
to do with the treatment of human ailment. More than 
fourteen hundred (1,400) bills have been introduced 
since the session convened in January. Out of this num- 
ber, approximately one hundred (100) of these bills 
affect the practice of medicine, either in a direct or re- 
mote way. 

Any bills affecting taxes, which are of interest to 
physicians, are being closely watched so that there will 
be no discrimination against professional men should 
they become laws. 

The bills so far introduced that are of interest include 
a large group of child welfare bills ; old-age pension bills; 
a bill to abolish the licensing of midwives ; one demanding 
a physical examination before marriage; bills to regulate 
maternity hospitals; controversial bills which afford 
large lobbies of barbers and beauty culturists their bi- 
ennial argument as to who should cut hair; a medical 
center commission for Chicago; an entirely new Dental 
Practice Act introduced by the dentists; a uniform nar- 
cotic drug act, which has been passed by the House and 
reported favorably in the Senate; many bills regarding 
the insane and feeble-minded which are pending in 
various committees; a birth registration bill, making it 
obligatory to report any physical defects of the new- 
born: blind relief bills; an income tax bill including 
physicians and all other professions, occupations, and 
businesses; bills to create liens in favor of hospitals, 
physicians, and nurses, in the event of accidental cases; 
a bill to make it necessary for insurance companies to 
pay hospitals, physicians, and nurses, before settling with 
the injured policyholder; and a number of other bills ot 
minor importance. 

As above indicated, the session is not over as yet and 
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probably other legislation of interest to the medical pro- 
fession may be introduced. 

The Legislative Committee started work in the pri- 
maries of 1932, attempting to secure complete informa- 
tion regarding candidates in reference to their probable 
attitude toward decent regulatory laws for those who 
desire to practice the treatment of human ailment in this 
State. 

A great number of physicians in each District have 
been in constant contact with the Legislative Committee, 
and especially was the work more intensive during the 
time from the November election until the Legislature 
convened in January. 

In those Districts where the physicians have inter- 
ested themselves in the various problems, to which their 
attention has been directed by the Legislative Committee 
but little difficulty is experienced in working with the 
legislators, thus gaining their support. 

The Legislative Committee, however, wishes to extend 
its sincere thanks to the hundreds of physicians through- 
out the state who have willingly and promptly replied to 
all communications. The work in Cook County is super- 
vised by the Chicago member of the Committee and he 
has done an immense amount of work in properly “dis- 
trict-ing” the physicians of the metropolitan area so that 
our work is much more effective when a bill is before 
a committee, for without needless repetition we are en- 
abled to send the proper information directly to each 
physician in any particular Senatorial District in the 
State. 

The members of the Council have been very prompt 
and cooperative in every useful way to the Committee. 

The Chairman of the Council, the Secretary, the Edi- 
tor, and the Educational Committee, have all helped in 
minimizing the labor of the legislative work, and al- 
though it is too soon to predict results, it would rather 
appear that if our members continue to manifest the 
same interest in the various problems, in all probability, 
our work will be satisfactorily accomplished when the 
Legislature adjourns the latter part of next month. 

Respectfully submitted, 
Edmund Bowe, M. D., 
Thomas P. Foley, M. D., 
John R. Neal, M. D., Chairman, 
Legislative Committee. 


REPORT OF MEDICO-LEGAL COMMITTEE 
To the Members of the House of Delegates: 

During the year from May 1, 1932 to May 1, 1933 
the Committee reports that there have been seventeen 
hew cases started and that during that period twenty-five 
Cases were disposed of. This compares with seventeen 
cases started during the year from May 1, 1931 to May 
1, 1932 and twenty cases disposed of. 

Of the cases disposed of, five were tried, all resulting 
either in verdicts or findings for the defendant or in 
plaintiffs taking a nonsuit. Two cases were disposed of 
favorably to the defendants upon the pleadings. Twelve 
cases were dismissed for want of prosecution when 
reached upon the trial calendar. Two were dismissed by 
stipulation and four were settled. 

Of the four cases settled, two were sponge cases which 
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had been previously tried and were reversed by the 
Appellate Court. One was a case involving an X-ray 
burn. These three cases were settled by the insurance 
companies carrying the doctors. One case involved a 
burn from an electric needle and ‘was settled by the 
defendant doctor. 

There remain pending and undisposed of, seventy-two 
cases, which is the smallest number of pending cases 
there has been for several years. There are no cases 
pending in the upper courts. 

Of the seventeen new cases started during the year, 
six are cases involving the treatment of fractured bones. 
two involve the alleged leaving in or supposed failure 
to remove pieces of glass from wounds. The others are 
miscellaneous cases involving alleged negligence in diag- 
nosing diphtheria, removal of tonsils, prostate gland, op- 
eration upon the uterus, confinement, and alleged unau- 
thorized autopsy. 

During the last few months there has been a marked 
falling off in the number of malpractice cases started. 


Respectfully submitted, 
J. R. Ballinger, Chairman, 
R. O. Hawthorne, Secretary, 
A. H. Geiger, 
C. U. Collins, 
Oscar Hawkinson, 
Walter Wilhelm), 
Medico-Legal Committee. 


REPORT OF COMMITTEE ON MEDICAL EDU- 
CATION AND HOSPITALS 


To the Members of the House of Delegates : 

Since the last meeting of the Hlinois State Medical 
Society two reports have been published that have a 
great importance to the medical profession. First is the 
Report of the Committee on the Costs of Medical Care. 
Originated and financed outside the medical profession 
it has been widely discussed and has had the unfor- 
tunate result of lining up a considerable part of the lay 
public and most social organizations with the majority 
of that committee while the profession itself, with its 
keener insight into the pertinent problems of medical 
care, have favored the minority report. 

The second is the Final Report of the Commission 
on Medical Education. This Commission originated in 
the Association of American Medical Colleges in 19235. 
Its Chairman was President A. Lawrence Lowell of 
Harvard. On it were presidents of universities, deans 
and professors of medical schools, representatives of the 
Federation of State Medical Boards of the United States, 
and the Secretary and General Manager of the Amer- 
ican Medical Association. Dr. Willard C. Rappleye, 
now Dean of Columbia University Medical School, was 
Director of Study for the Commission. This final report 
has been published in a handsome volume of 560 pages. 
The work was financed by “contributions from most 
of the medical schools in the United States and Canada, 
the American Medical Association, the Rockefeller 
Foundation, the Carnegie Corporation, and the Josiah 
Macy, Jr. Foundation.” 

The study and report deal with the education of med- 


ical students, especially with medical education as “a 
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university discipline.” It is divided into twelve chapters, 
the last of which is an excellent summary of the entire 
report. An appendix of 140 pages is made up of the sta 
tistical and other data upon which the Report is based. 
It is a comprehensive and fair-minded study of medical 
education with emphasis on the need of modifying “the 
rigid, overcrowded, and overstandardized curriculum” 
and of introducing “an educational emphasis into med- 
ical education,” all directed toward an effort to supply 
the United States with the necessary number of physi- 
cians and specialists qualified to care for the sick, and to 
protect the general health. 

Changes in medical practice and the general medical 
needs of the country, as contrasted with earlier days of 
our history, are recognized and treated with fairness. 
“Specialization and fragmentation of medical practice 
have created many services,” says the Report, “which 
are not well adjusted to the requirements of individuals 
and the community.—Not only has the work of the pro- 
fession been divided into many more or less independent 
fields, but a variety of personnel, trained and untrained, 
have important places in the health program. The pub- 
lic should realize that trained physicians who are fa- 
miliar with the problems involved and the objectives to 
be sought should be responsible for the direction of 
this army of workers.—Recent publicity regarding the 
purely economic aspects of the problem has emphasized 
the present forms and costs rather than the needs and 
methods of procuring a service of high quality—The 
quality of medical care, in the last analysis, depends 
upon an intelligent interpretation and correlation of 
scientific knowledge in its application to the needs of 
the individual. This can be accomplished only by 
trained and experienced personnel.—The unit of prac- 
tice, whatever the type of organization, is the individual 
patient. It is fundamental fallacy to base any program 
upon the assumption that the human being can be, or 
is likely in the future to be, a standardized organism.” 


The interneship is recognized as “probably the most 
important and in some instances the most defective part 
of medical training. Many of the appointments are de- 
signed to provide resident services for the hospital, 
without full recognition of the educational requiremenits 
of the students.’”” The Commission recommends that “the 
student, the interne, the practitioner, the specialist should 
be looked upon from an educational point of view as 
different stages in the training of personnel. The educa- 
tional sequence from premedical work to retirement 
from practice should be regarded as a single enterprise, 
not a succession of isolated and unrelated experiences.” 


The medical profession, the universities and the licens- 
ing bodies have endeavored to keep medical education 
abreast of modern knowledge of disease, methods of 
diagnosis, treatment, and prevention. It was necessary 
to establish rigid and detailed requirements in order to 
enforce proper standards. Many of these requirements 
have become crystallized into rules, regulations and laws. 
“The inevitable result has been rigidity and uniformity 
in a field which has been going through phenomenal 
growth. Faculties and licensing bodies have endeavored 
to add new subjects and to institute new examinations 
without deletion of obsolete requirements. The outcome 
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has been great overcrowding of the curriculum and the 
creation of a body of external regulations which make it 
difficult to adapt the training to changing conditions jn 
the community, in the profession and in medicine.- 
The need at the moment is to awaken an interest and to 
stimulate a viewpoint among those responsible for med- 
ical education, practice, and licensure in the broader and 
more liberal concerns of medicine, not in more laws, 
regulations, organizations and standardization.” 

“In the past the effort has been made in the four- 
year course to familiarize the student as far as 
time, energy, and capacity permitted with all the 
facts and methods in every field of medicine,—but 
some of these have relatively little value in the 
training of the student——The hope of presenting 
the entire subject satisfactorily in the usual course 
must be abandoned as an unnecessary and futile 
endeavor, because no individual can be expected to 
master all phases of medicine. It is an axiom that 
all true education is self-education. This immedi- 
ately makes the student the unit of education, not 
the courses, the credit hours, nor the faculty, and 
requires that the methods of instruction should be 
modified accordingly.—There is a distinct shift in 
many medical schools now toward placing greater 
responsibility on the student for his own training 
in an effort to emphasize learning by the student 
in contrast to teaching by the faculty.” 

“The various regulations governing medical train- 
ing have aimed to define the content, length and 
amount of premedical education—The result has 
been to defeat to some extent at least the purpose 
of that preliminary preparation, which should be 
general and not professional in character—The mo- 
tivation and content of courses in the premedical 
sciences need fundamental changes, for in many 
places these subjects are largely taught from the 
techological and industrial aspects, particularly in 
chemistry and physics, or from the point of view 
of the specialized teacher. There is need of making 
the instruction in these subjects more valuable as 
disciplines in general education. It is a matter of 
different, not more, chemistry, physics or biology 
for the purpose of both general and premedical 
education.” 

“The hope of democracy is in trained leadership. 
The medical profession is the trustee of the essen- 
tial knowledge and has the personnel necessary to 
solve a large national problem. Possessing that 
knowledge it is in a position to make a vital con- 
tribution to public welfare. Medicine will occupy 
its proper place in society to the extent that it pro- 
vides leadership and properly trained personnel for 
the program of medical service, which should be 
built upon thoughtfully conceived plans of medical 
and post-graduate education, proper organization of 
the profession, and the advocacy of unselfish and 
courageous public and professional policies. A 
realization of these responsibilities is introducing 
new thinking into the profession and challenges the 
highest order of leadership—which should be the 
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contribution of the medical profession and of med- 
ical education to modern society.” 

This brief summary will indicate the general 
tenor of the Report of the Commission on Medical 
Education. It is the most significant contribution 
to the subject since the publication of the Report of 
the Carnegie Foundation on “Medical Education in 
the United States and Canada” nearly a quarter of 
a century ago. It is recommended to all physicians 
who are interested in medical education and in the 
position which the medical profession should occupy 
in our social organization. 

Respectfully submitted, 
pe 2 “Simonds, Chairman, 
W. R. Marshall, 
H. O. Munson. 


REPORT OF COMMITTEE ON RELATIONS 
TO PUBLIC HEALTH ADMINISTRATION 


To the Members and the House of Delegates : 

Although the Committee on Relations to Public 
Health Administration is provided in the Constitu- 
tion and By-Laws of the IIlinois State Medical 
Society, whose duties are to confer and advise with 
the Director of the State Department of Public 
Health, and the General Assembly on questions in- 
volving Public Health Administration, the work of 
this Committee in the past has been confined merely 
to sending to the State Health Department Di- 
rector each year, its personnel and an assurance of 
its willingness to be of service. 

It is the opinion of your Committee that the Com- 
mittee can be of service in an advisory capacity, both 
to the director of the Department of Public Health, 


and to the Legislative Committee, when bills are in-_ 


troduced in our Legislature affecting Medical Practice 
and the future health of our citizens. 

We therefore wish to make the following recom- 
mendations, which in our opinion, will be for the best 
interests of the members of the Illinois State Medical 
Society in the future, and also for the interests of the 
laity at large. 

1, That the Secretary of the Illinois State Med- 
ical Society, each year, following the Annual Meet- 
ing of the. Society, notify the Director of the Depart- 
ment of Public Health of the personnel of this Com- 
mittee. 

2. That he receive the assurance that the Commit- 
tee is always anxious and willing to confer with the 
Director subject to his call, on any matters of Pub- 
lic and Professional interest relating to the Public 
Health of Illinois. 

3. That the Legislative Committee designate some 
special type of work which our committee can do to 
assist the Legislative Committee during the sessions of 
the General Assembly. 

We hope that this House of Delegates will give this 
report some consideration, and make definite recom- 
mendations whereby we can actually function, or abol- 
ish the Committee entirely. 

Respectfully submitted, 
Frank F. Maple, Chairman. 
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REPORT OF EDUCATIONAL COMMITTEE 
April 1, 1932 to March 31, 1933 


“What one alone cannot do at all, many find it easy 
to perform through cooperation.” . 


To the Members of the House of Delegates: 

An Educational Committee must have a definite pro- 
gram if it is to function properly and this program 
must be flexible in order to meet the changing condi- 
tions and the various demands that may be made. In 
Illinois, your Committee has not lost sight of the fact 
that the most valuable health worker in the community 
is the practicing physician and it is because of the ex- 
cellent cooperation given by these members of the IIli- 
nois State Medical Society that the Educational Com- 
mittee is able to report some interesting achievements 
during the past twelve months. 

Some very excellent team work between important 
lay groups and the medical profession has been devel- 
oped which should be enlarged to cover the entire 
state. It has seemed during these trying days when all 
organizations are working on reduced budgets that the 
spirit of friendliness and cooperation has perhaps been 
increased to take the place of lack of funds. This 
should serve as an impetus to doctors who are taking 
their leadership in local health matters. 

The Educational Committee office has served as a 
clearing house on many questions. The Committee 
without assuming the role of dictator has been able to 
work out certain problems with the leaders of lay 
groups which resulted in lessened misunderstandings 
between the local members of those groups and local 
medical societies. 

The Chairman of Public Health and Child Hygiene 
of the Illinois Federation of Women’s Clubs, Doctor 
Lena K. Sadler, has always been cooperative and has 
discussed with the Committee her plans and programs. 
Doctor Sadler in her mectings with local and district 
clubs has used the opportunity to show what medical 
leadership means and how it may be encouraged. 
Through contacts made by the Educational Commit- 
tee she has been able to meet the physicians of the 
various communities and discuss with them actual ways 
and means of developing cooperation between organized 
medicine and the women’s clubs. It is difficult to fore- 
tell what may be the end results of these conferences, 
but already we can see a fine spirit, a seeking of 
medical leadership, and team work in some of these 
counties. 

The Committee has always been ready, when asked, 
to give help and advice to the Illinois Federation of . 
Women’s Clubs. Program outlines and letters have 
been written and mimeographed, radio papers have 
been checked over and this practical demonstration of 
work has assisted materially in keeping local clubs in- 
formed of health activities. 

The Extension Department of the University of IIli- 
nvis in its work with the Home Bureaus has also 
had the assistance of the Committee. The subject of 
COLDS was especially emphasized during the year 
and every month the Committee furnished suitable ma- 
terial on the subject to thirty-three advisers in IlIli- 
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nois. The Committee also studied and approved a new 
examination form used by the Home Bureaus. 

The Woman’s Auxiliary to the Illinois State Med- 
ical Society and the component societies were aided 
by the Committee. It is hoped that the many hours of 
service given helped in the development of the work 
of the Auxiliaries and that their growth and strength 
will support the program of the Illinois State Medical 
Society. Program material was prepared and mimeo- 
graphed, speakers were scheduled, notices were mailed 
and other help given whenever possible. 

The State Department of Public Health has alwavs 
been of excellent help to the Committee, but more es- 
pecially so during the four years immediately past. 
The various divisions of the department and the Di- 
rector have assisted materially in carrying out certain 
projects of the Committee. The Committee recipro- 
cated whenever possible; for example, the diet lists for 
children used by the Division of Child Hygiene, were 
submitted to the Committee for revision and approval. 

The Chicago Board of Health was very glad indeed 
to be able to include in its report to the United States 
Chamber of Commerce a resume of the work of the 
Educational Committee in Chicago. These wide activi- 
ties no doubt will certainly be recognized if the city of 
Chicago is awarded a prize in the national contest 
sponsored by the Chamber of Commerce. 

The Adult Educational Council of Chicago asked the 
Chicago Medical Society to sponsor a series of radio 
talks on health subjects. The request was referred to 
the Educational Committee and as a result five talks 
on popular health subjects were given during the 
month of March from KYW. 

The Illinois State Nurses’ asked the 
Committee to send a representative of the Illinois State 
Medical Society to appear on its annual program. The 
president of the State Medical Society presented a 
paper at the annual meeting of the Illinois Tuberculosis 
Association. The Illinois Society for the Prevention 
of Blindness received cooperation in promoting the 
baby sore eye bill. The Institute for Juvenile Re- 
search furnished speakers for the Committee. Med- 
ical Schools and Hospitals, and special medical so- 
cieties cooperated with the work of the Committee. 

The Pre-Medical Pre-Dental Club of Y. M. C. A. 
College will, we hope, in future years show the re- 
sults of the fine lectures on medical and social ques- 
tions which the Committee has scheduled for them 
during the past four years. 

Branches of the American Association of Uni- 
versity Women have sought advice from the Com- 
mittee as well as program material. University stu- 
dents preparing theses have asked for the loan of 
package libraries, librarians of high schools have 
used the services of the Committee, health programs 
for county teachers’ institutes have been arranged, 
physicians have presented health talks before high 
school assemblies, young mothers’ clubs have sought 
advice on all subjects relating to child care, hos- 
pitals have asked for films and materials to be used 
in their nursing courses. 

The departments of the American Medical Asso- 
helpful and special 


Association 


ciation have been extremely 
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mention might be made of the assistance given to 
the Committee by Doctor Arthur J. Cramp of the 
Bureau of Investigation, Dr. Thomas G. Hull of 
the Exhibits Department and Doctor William C. 
Woodward of the Legal Department. 

Members of the Illinois State Medical Society 
would probably be surprised to learn of the many 
calls which come to the office of the Educational 
Committee concerning drugs and treatment. It is 
hoped that the answers given take the patient to 
reputable physicians. Every contact made should de- 
velop a better spirit between the doctor and the 
public and every question satisfactorily answered 
makes a friend of the inquirer. 

The services of the Committee have been well 
distributed throughout the state. Some counties 
have used all facilities available. The Committee is 
of the opinion that medical men should be the lead- 
ers in all health work in their communities. While 
the public is being trained to see the wisdom of 
this, have the doctors stepped in to take the reins? 
In many communities this has been done and the 
results were successful. The Educational Commit- 
tee cannot develop this leadership, it must be done 
locally but the Committee is willing and anxious to 
give any help which may be sought. 

The following services were given last year on a 
reduced budget and with a refund of one thousand 
dollars to the treasury of the State Medical Society: 


SPEAKERS’ BUREAU 

Four hundred and_ eighty-five speakers were 
scheduled for lay meetings: 

Women’s Clubs 

Parent-Teacher Associations 

County Teachers’ Institutes 

Men’s Service Organizations 

Commencement Exercises of Nurses 

4-H Camps 

Business and Professional Women’s Clubs 

School Assemblies (high school, junior, 
schools) 

Mothers’ Study Clubs 

Hospital Record Librarians 

League of Women Voters 

Household Science Clubs 

Beauty Operators and Hair Dressers 

Normal Schools 

Yio CG. Aes 

ON eS 

Groups in Settlement Houses 

Junior Colleges 

Lyceum Courses 

Churches 

While there have been an increasing number 
of requests for talks on MENTAL HYGIENE and 
SEX HYGIENE, the variety of subjects selected 
indicates the general interest in health—Thrift in 
Health, Value of Animal Experimentation, Nutri- 
tion and Malnutrition, Cancer, Relation of Health 
to School Work, Adolescence, Diphtheria, Heart 
Disease, Patent Medicines, Health of the Child, 
Health and the Depression, Health of the Adult, 


grade 





July, 1933 


Eye, Ear, Nose and Throat Conditions, Preven- 
tion of Blindness, Tuberculosis, Control of Com- 
municable Disease, Skin Diseases, First Aid, Pos- 
ture and the Feet, Periodic Health Examination, 
Medical Economics, The Handicapped Child. 

Comments on the lectures show that the Speakers’ 
Bureau is satisfactorily filling a needed service. “Very 
interesting and inspiring for a group of this kind.” “An 
exceptionally good talk, well handled.” “Well given and 
well received.” “Treated subject with a great degree of 
understanding and knowledge which made the talk all 
the more helpful and interesting.” “Wonderful speaker 
and left good impression.” “Well delivered, not oratori- 
cal, common sense talk.” “An excellent talk, interesting 
and informative.” “Doctor was very fine. His talk was 
just what we wanted and full of information and facts.” 
“Good, interesting, profitable talk by a capable, very 
human physician.” “Splendid speaker. Easy to listen to 
and he made an unusually favorable impression. Pre- 
sented his subject clearly, in concise and understandable 
language.” 

Doctor Roswell T. Pettit of Ottawa prepared an illus- 
trated lecture on the story of X-ray which he presented 
to the Educational Committee. His lecture and the slides 
will soon be available to physicians desiring to present 
this subject to lay audiences. 


PRESS SERVICE 
11,055—Articles released to Illinois Newspapers. 
1,156—Articles concerning topics designated for Health 
Week released to Illinois Newspapers in April, 
1932. 

112—Popular health articles were written and ap- 

proved by the Committee. 

84—-Newspapers were sent a special article telling 

the story of the National Institute of Health. 

Special material was furnished the Chicago Herald 
and Examiner for the Child Welfare sections. 

Special press service was given the following county 
medical societies : 

Chicago Medical Society—Articles about the sum- 
mer clinics and releases about the meetings of the 
Central and Branch Societies. 

Grundy County—Special articles on Measles. 

Union County—Special articles on Influenza. 

Christian, Pope, Crawford, Edgar, White, Franklin, 
Union, Jackson, Williamson—Special articles on 
Typhoid Fever. 

33 Counties—Special articles each month on COLDS. 

Announcements of scientific programs sponsored by 
the following county medical societies were released to 
newspapers of adjoining counties : 

Johnson, Alexander, Fulton, McLean, Perry, Bureau, 

Franklin, Henry, LaSalle, Livingston, Madison, Kan- 

kakee, Carroll, Randolph, Schuyler, Logan, McDon- 

ough, Warren, Knox, Southern Illinois Medical So- 
ciety, DeWitt, Pike. 

All newspapers in every county in the state have re- 
ceived announcement of some medical programs. 

Many Illinois newspapers have failed to withstand the 
depression, others are only carrying full pages of ready- 
made material which they purchase from syndicates. 
The Educational Committee has the material and facili- 
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ties for sending out health columns, for sending an- 
nouncements of medical society meetings, and of special 
health campaigns. This service has depended largely 
upon the use county medical societies cared to make 
of it. Further development is possible and desirable with 
the cooperation and assistance of local medical groups. 
The public is interested in medical affairs. They want to 
know that you had a meeting, that you discussed “Heart 
Disease,” the “Gall Bladder” or “Cancer” or “Goitre.” 
This is news for the papers, so why not make use of that 
outlet. 

Newspaper men make these comments about the health 
column which is furnished for publication over the sig- 
nature of the local or State Medical Society : 

“We publish all articles received from you.” 

“We use your articles almost every week.” 

“Would like a discussion on ‘Skin Test for T. B.’” 

“I get the matter but doctors do not believe in ads so 
why give it to them.” 

RADIO 


561 Radio talks were given during the past twelve 
months. These talks were written by doctors and sub- 
mitted to the Committee for approval before being given 
over stations WAAF, WGN, WJJD, and KYW. In- 
cluded in the number were the talks during the Young 
Mothers’ Hour from WJJD, sponsored by the Chicago 
Pediatric Society. 

Special material to be used in a radio book was pre- 
pared at the request of the manager of Radio Station 
WJJD. He asked for a short history of the work of 
the Committee relating particularly to the health talks 
over the radio. 

Through Doctor Charles H. Phifer we were able 
to use station WAAF owned and operated by the Pub- 
lishers of the Corn Belt Farm Dailies. After the first 
talks had been given on Friday afternoons, the manager 
asked that we begin a second series of special interest to 
home-makers for broadcasting every Tuesday morning. 

Special talks were arranged during Youth Week last 
spring. Radio talks were furnished LaSalle County 
Medical Society for use from a local station. Copies 
of all radio talks, covering no phase of treatment but 
appropriate to the seasons of the year, are on file in 
the office of the Committee and are available to county 
medical societies. The American Medical Association 
placed the Committee on its mailing list to receive copies 
of radio talks which came to them and in return the 
Committee furnished Doctor W. W. Bauer of the A. M. 
A. with copies of its radio talks. This exchange ser- 
vice has been helpful. 

Occasionally talks have taken the form of a series on 
Heart Disease or the Progress of Medicine showing the 
tremendous strides which have been made during the 
past fifty years, or they have covered the different 
periods of life beginning with the child and carrying on 
through old age. An interesting comment came in after 
one of these series, “I have just heard the first of Dr. 
M.’s talks on ‘The Evolution of Medicine,’ and wish to 
take this opportunity to tell you how much I enjoyed 
it. I shall certainly listen in to the remaining two lec- 
ures so as not to miss any part of this interesting story. 
Your station and the Illinois State Medical Society are 





32 ILLINOIS MEDICAL JOURNAL 


to be commended upon presenting such an able and in- 
teresting speaker.” 


SPECIAL SERVICE TO COUNTY 
MEDICAL SOCIETIES 
Office of Committee sent notices to doctors of meet- 
ings sponsored by medical societies of Franklin, La- 
Salle, Livingston, Perry, Randolph, Bureau Counties. 
158 Programs arranged for medical societies (See 
report of Scientific Service Committee. ) 
Report compiled on care of pauper cases and com- 


pensation to doctors. 
Reprints of articles appearing in Illinois Medical 


Journal sent to Secretaries. 


Canti Cancer film and other medical films secured 
for scientific meetings. 

Speakers and diptheria immunization material sent to 
counties sponsoring special campaigns. 

Periodic Health Examination blanks sent physicians. 

Announcements of public meetings of Chicago Med- 
ical Society sent with all mail going from the office at 
these periods. 

Lists of handicapped children compiled by special 
committee appointed by the State Legislature, mailed 
to county society officers. 

Letters sent to physicians-about cooperation with lay 


groups in their counties, particularly the women’s clubs. 


MISCELLANEOUS 

Information on activities of the Committee, programs 
for scientific meetings and package libraries requested 
by the following states: 

Toronto, Canada—Director of Public Health Educa- 

tion and Deputy Minister. 

Norfolk, Virgina. 

Manitou, Colorado. 

Walla Walla, Washington. 

Jackson County, Kansas City, Missouri. 

Honolulu Newspapers. 

Davenport, lowa. 

Clinton, Iowa. 

Ottumwa, Iowa. 

Pennsylvania State Medical Society. 

Story telling of the work of the Educational Com- 
mittee was published in Medical Economics. 

Hundreds of package libraries sent to physicians and 
laity. 

Thousands of clippings from magazines and news- 
papers filed, to be used in making up special package 
libraries. 

Outline for Health Work of Woman's Clubs pre- 
pared for Doctor Sadler. 

Notices of Annual Meeting sent to women physicians 
of the State. 

Committee gave small appropriation for the printing 
of pamphlets on Animal Experimentation. 

Assisted by Doctors F. O. Fredrickson and Thomas 
P. Foley whenever possible in their work with the 
Veterans’ Service Committee and the American Legion. 

Secured scientific exhibits for the Annual Meeting. 

“ooperated with the Medical Woman's Club and 
the Medical, Dental and Allied Science groups of 
Chicago. 
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Assisted the Medical Economics Committee in get- 
ting information and compiling reports. 

Cooperated with the special committee from the 
Council to outline a program for Crippled Children’s 
Clinics. 

American Medical: Association furnished Commit- 
tee with exhibits for the Annual Meetings of the 
Illinois Congress of Parents and Teachers, the II- 
linois Federation of Women’s Clubs, and the State 
Fair at Springfield. 

Secretary attended meetings of the Parent Teacher 
Associations, American Legion, Women's Clubs, 
Annual Health Officers’ Conference, Child Hygiene Ad- 
visory Committee, Health Meeting of Educational Di- 
rectors, Annual Meeting Illinois Society for the Pre- 
vention of Blindness, Meeting of Illinois Tuberculosis 
Society, Woman’s City Club, Woman’s Auxiliary, A. 
M. A. Secretaries’ Conference, Conference on Medical 
Education and Hospitals, special committee meetings of 
the Society. 

Respectfully submitted, 
William D, Chapman, M. D., 
E. P. Coleman, M. D., 
Philip H. Kreuscher, M. D., 
Charles J. Whalen, M. D., 
R. R. Ferguson, M. D., Chairman, 
Jean McArthur, Secretary. 


REPORT OF SCIENTIFIC SERVICE 
COMMITTEE 
April 1, 1932 to March 31, 1933 
To the Members of the House of Delegates: 

Well organized, active county medical societies will 
do more than anything else to overcome the propaganda 
of socialized medicine, the taking over by lay groups 
of what rightfully belongs to medical leadership, and 
help solve the other scientific and economic problems 
facing medicine today. 

The Committee has continued its efforts to es- 
tablish a reservoir of information and speakers on all 
phases of medicine and its various specialties, this to 
be available to county societies on call. In addition, 
a number of men have prepared interesting talks on 
various phases of medical economics. There have 
been several calls for these speakers. 

The Committee has also continued to call to the 
attention of county societies medical problems which 
are apt to get the doctor in a bad light before the 
public or whose study might reasonably be expected 
to benefit the public health and to add to the doctor's 
income. 

The Educational Committee has offered the serv- 
ices of its office to county societies and has given 
wide publicity to many medical meetings. We are 
of the impression that this service has. been a ma- 
terial help in increasing the attendance at county 
society meetings. 

The Committee is anxious to add more down-state 
men to its list and also anxious to use down-state 
men more frequently. Often calls from county so- 
cieties do not allow time to get in touch with down- 
state men. Quite frequently these men find it im- 
possible to go when they are called. 
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At one of the early meetings a group of orthopedic 
surgeons outlined for the committee the material in 
that subject as it should be presented. This has been 
followed by constant pressure to put the doctor in 
charge of movements designed to help the crippled 
child. A number of meetings have been held over 
the past several years. These have increased in num- 
ber and in the number who attended them in the past 
year. The officers of the society, the chairman and 
other members of the Council have spent considerable 
time in perfecting a plan for county clinics for the 
physically handicapped child, these clinics to be un- 
der the control of the county medical society. The 
oldest clinic for crippled children is the one at Mon- 
mouth conducted by Doctor Camp and Doctor Kreu- 
scher. They evidently have the fullest cooperation 
from the community leaders in that locality. The 
state’s program is modeled after that clinic which 
is not only the oldest but the most successful one in 
the state. Adams County also has a very active and 
well conducted clinic at Quincy, which is wider in 
its scope than the one at Monmouth. Johnson 
County has had one clinic conducted by Doctor 
Ralph Peairs to which 29 children were brought for 
examination. 

These clinics are just being organized by the 
county societies. The last previous session of the 
state legislature requested the Governor to appoint 
a committee to make a survey of the state, securing 
the names and addresses of crippled children. The 
Educational Committee had this list and forwarded 
to each county secretary the names and addresses 
of children listed in his county. This survey ap- 
peared to be an opening wedge by which the State 
of Illinois was to go in for the treatment of phys- 
ically handicapped children. It is hoped that this ac- 
tion of the officers, councilors and others of the 
state society will demonstrate to state officials that 
these children can be looked after better and more 
economically in their own community and that the 
service can be at least partially self supporting. 

Recently the Illinois branch of the American Acad- 
emy of Pediatrics under the chairmanship of Doctor 
George E. Baxter is endeavoring to promote postgrad- 
uate courses in pediatrics at eleven centers in the state. 
Their purpose is to bring to physicians a better under- 
standing of modern methods of caring for sick and 
well children. It is hoped by so doing the county 
medical societies will be in a better position not only 
to defend themselves against imposition on the part 
of lay organizations but to assume leadership in all 
child health matters within their county. 

One county society arranged for an all day visit at 
Cook County Hospital where four special clinics 
were held for them. 

Blanks for periodic health examination may be se- 
cured in the office of the Educational Committee. 
Mental disease is more prevalent than any other 
in the State. One-fifth of the hospital beds of the 
Nation are occupied by cases of dementia praecox. 
The Committee suggests to county societies that 
their members would add to their usefulness, as 
well as to their income, by devoting more time to a 
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study of mental diseases. Neuro-psychiatrists say 
that one-half of the cases of insanity are on a phys- 
ical basis. 

A meeting was held on April 27 which was at- 
tended by the lading neuro-psychiatrists of the 
state, the managing officers of two state hospitals, 
the director of the Department of Public Welfare, 
Mr. Willoughby Walling, President Neal, Secretary 
Camp and Editor Whalen. This was an effort to 
promote the study of mental disorders by men in 
private practice. It was hoped that thereby many of 
these persons might be kept out of state institutions 
and away from state medicine. The difficulty here- 
tofore has been that neuro-psychiatrists did not 
phrase their talks in language the rest of us could 
understand. There are now a number of neuro- 
psychiatrists in the state who can address a county 
society in its own language. It is believed that some 
study of mental disorders would go farther than 
any other one maneuver to add to the doctor’s in- 
come and to discourage the spread of state medicine. 
It is hoped that in the coming year every county 
society will have at least one meeting devoted to 
the subject of mental disorders and will attend at 
least one meeting in the state hospital of its area. 

The statistics of the Committee’s activities are re- 
ported below: 


One hundred and fifty-eight programs were arranged for 45 
different counties. These programs may be classified according 
to the following subjects: 


Pediatrics 6 Eye, Ear, 

Obstetrics and Gynecology..9 Gall Bla 

Surgery 8 Genito-Urinary and 

Gastro-Intestinal Proctologic 

Cancer Orthopedics 

Tuberculosis X-Ray and Radium ‘ 

Endocrinology WEMGEES csdincveenacdereanns 10 

Neurology and Medicine 21 

Allergy Ethics, Medical Organization 

Dermatology and Economics 1 

SCIENTIFIC PROGRAMS 

County Speaker Subject 

Madison—Charles D. Center—“The Child.” 

Princeton, Ill—Frank Deneen— 

Will-Grundy—M. Herbert Barker—“Nephritis.” 

Kane—Clifford U. Collins—“Cancer.” 

Perry—J. E. Glenn—“Diagnosis and Treatment of 
Kidney Infection.” 

Perry—M. L. Klinefelter—‘“T’ractures.” 

Elkhart, Ind—James T. Case— 

Sangamon—Harry M. Richter— 

Paris Hospital Staff—Fred H. Albee—‘Bacterio- 
phage in Wound Treatment.” 

McLean—Fred H. Albee—“Bacteriophage in Wound 
Treatment.” 

Bureau—G. K. Fenn—“Treatment of Heart Failure.” 

Bureau—Willard VanHazel—“The Surgical Treat- 
ment of Pulmonary Tuberculosis.” 

Rock Island—Morris Fishbein—“The Future of Med- 
ical Practice.” 

Will-Grundy—Robert W. Keeton—“The Future of 
Medical Practice.” 

Kankakee—Samuel M. Feinberg — “Allergy of the 
Respiratory Tract.” 

Union—H. N. Rafferty—‘‘Acute Suppurative Osteo- 
myelitis: A Plea for its Early Recognition.” 

Sherman Hospital Staff, Elgin, Illinois—J. F. Jaros— 
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“Endocrine Therapy.” 

Knox—Charles P. Blair—‘Spinal Injuries.” 

Knox—Charles Spencer Williamson—"Pericarditis— 
The Cardiac Condition Most Frequently Over- 
looked.” 

Livingston—David S. Hillis—“Obstetrics.” 

Will-Grundy—James ‘I’. Case- 

Will-Grundy—Charles F. Read—‘*What Illinois Is 
Doing for The Mentally Handicapped.” 

McLean—Carl Hedblom—"Chest Surgery.” 

Princeton, Ill—A. A. Goldsmith—“Peptic Ulcer.” 

Kankakee—R. K. Packard—“Medical Economics.” 

Carroll—William R. Cubbins—‘‘Injuries Around the 
Knee Joint.” 

Will-Grundy—F. LaV. Heinemeyer—“‘Cesarean Sec- 
tion” and Film. 

Henry—William Thalhimer—“The Diagnosis of Po- 
liomyelitis in the Preparalytic Stage and the 
Therapeutic Use of Convalescent Poliomyelitis 
Serum.” 

Henry—Carl A. Helblom — “Differential Diagnosis 
and Treatment of Acute Abdominal Lesions.” 

Sangamon—J. R. Ballinger— 

Rock Island—Percy E. Hopkins— 

Will-Grundy—George Edwin Baxter—‘‘Pediatrics.” 

Livingston—James ‘IT. Case—“Clinical Pathological 
Conference on Colonic Obstructions,” illustrated 
with actual specimens, microscopic slides, roent- 
genograms, and lantern slides. 

Livingston—James P. Simonds—‘Clinical Pathological 
Conference on Colonic Obstructions” illustrated 
with actual specimens, microscopic slides, roentgen- 
ograms, and lantern slides. 

Kane—Aaron Arkin — “Heart Disease, Its Causes 
and Differential Diagnosis.” 

Carroll—S. M. Feinberg—‘“Allergy.” 

Jackson—Hugo R. Rony—‘Obesity and Leanness.” 

Sherman Hospital Staff, Elgin, I1l—Eugene B. Perry— 
“Prostatic Resection.” 

Randolph—W. K. Mclntyre, St. 
Study of Pruritis Ani.” 

LaSalle—Henry Schmitz—“General Remarks.” 

La Salle—Peter A. Nelson—‘Diagnosis and Treat- 
ment of Oral Cancer.” 

La Salle—Jasper E. I*. Laibe—“Diagnosis and Treat- 
ment of Carcinoma of the Urinary Bladder.” 

La Salle— Herbert E. Schmitz — “Diagnosis and 
Treatment of Cancer oi the Uterine Cervix.” 

Franklin—F. Z. Havens, Mayo Clinic— 

Aurora Medical Society—J. R. Ballinger—“Medical 
Jurisprudence.” 

Whiteside—J. C. Reddington—‘‘Focal Infections.” 

Whiteside—George Thomas Palmer — “Pulmonary 

Tuberculosis in the Light of Present Condi- 


Louis—“Scientific 


tions.” 

Warren-—-(Crippled Children’s 
Kreuscher, Clinician. 
Sherman Hospital Staff, Elgin, Ill—J. D. Willems— 

“Industrial Surgery.” 

Paris Hospital Staff—Henry T. Chickering—‘“Acute 
Infections of the Respiratory Tract, including 
Lobar and Bronchial Pneumonia.” 

Schuyler—-George Ewell—“Urological Problems.” 


Clinic)—Philip H. 
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Schuyler—H. E. Marsh—Clinic of Internal Medi- 
cine. 

Schuyler—Arnold Jackson—"Treatment of Cholecy- 
stitis.” 

McLean— Henry T. Chickering — “Prognosis and 
Treatment of Lobar Pneumonia.” 

Will-Grundy—S. M. Feinberg——“Hay Fever with 
Special Reference to Development in the 1932 
Season.” 

McHenry—Wm. A. Evans—‘Public Health.” 

Franklin—Harold M. Camp, Monmouth—‘Why a 
Medical Society?” 

Franklin—R. K. Packard—‘Medical Economics.” 

Franklin—John R. Neal—‘‘Problems of Interest to 
the Medical Profession.” 

Will-Grundy—William L. Brown—‘‘Cancer.” 

Jo Daviess—J. R. Ballinger—“Medical Legal Medi- 
cine.” 

Carroll— Clement Martin — “Current Proctologic 
Problems of General Interest.” 

Carroll—Lena K. Sadler—‘‘Mental Hygiene and Ado- 
lescence.” 

Tazewell—-J. R. Neal— 

Will-Grundy—Peter Bassoe— 

DeWitt—Lena K. Sadler— 

McDonough—James G. Carr— 

Rock Island—James H. Hutton—‘Practical Points 
in Endocrine Diagnosis and Treatment.” 

Will-Grundy—John A. Wolfer— 

Will-Grundy—Frederick H. Falls—‘“Premature De- 
tachment of Normally Implanted Placenta.” 

LaSalle—Aaron Arkin—“Some Interesting Lesions 
of the Gastro-Intestinal Tract.” 

La Salle—Francis Eugene Senear—“The Present 
Status of Eczema.” 

La Salle—Roswell T. Pettit—‘*X-Ray—The Search- 
light of Mediine.” 

Livingston—J. R. Ballinger—‘“Medical Legal Medi- 
cine.” 

Livingston — Thomas P. Foley — “Pioneering in 
Financial Prophylaxis.” 

Kankakee—Canti Cancer Film. 

Sherman Hospital Statf, Elgin, 111—Herbert Rattner— 
“Irritant Dermatitis” (with lantern slides). 

Paris Hospital Staff—Joseph McCarthy, N. Y.— 

Will-Grundy—Maurice L. Blatt — “Principles and 
Technique of Infant Feeding.” 

McHenry—Four special clinics under direction of 
Aaron Arkin. 

McHenry—Aaron Arkin—‘“Internal Medicine.” 
(At Cook County Hospital) 

McHenry—Sidney Portis—“Gastro Intestinal Dis- 
eases.” 

(At Cook County Hospital) 

McHenry—W. A. Brams—‘Heart Diseases.” 
(At Cook County Hospital) 

Schuyler—Arno B. Luckhardt—“Recent Advances 
in Endocrinology” (with slides). 

Will-Grundy—G. Henry Mundt— 

Rock Island—Abraham Levinson—‘“Diagnosis and 
Treatment of Cerebral Hemorrhage in the New 
Born.” 

Will -Grundy—Edwin W. Hirsch—‘“Prostate.” 
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St. Joseph—Aaron Arkin—“Hodgkin’s Disease.” 

Will-Grundy—Harry R. Hoffman—‘‘Mental Diseases 
and Crime.” 

Bureau—James H. Hutton—“Thyroid and Ovarian 
Disturbances at Puberty and the Menopause.” 

Bureau—N. M. Percy—“Goiter.” 

Will-Grundy—Marshall Davison—‘‘Recurrent Cho- 
lecystitis following Cholecystotomy.” 

Sherman Hospital Staff, Elgin, Ill—Lawrence J. 
Hughes—“Diagnosis of Brain Lesions.” 

La Salle—Ernestine Kandel—“Recent Advances in 
Knowledge of Pernicious Anemia.” 

La Salle—Lester R. Dragstedt—“The Etiology of 
Gastric Ulcer.” 

Will-Grundy—James T. Case—‘“Spinal Anesthesia.” 

Perry County—Albert E. Rives — “Non-Surgical 
Gynecology and Obstetrics.” 

Perry County—H. H. Hurd— 

Vermilion—R. K. Packard—“Medical Economics.” 

Will-Grundy—R. K. Packard—‘‘Medical Economics.” 

Rock Island—Edmund Andrews —‘“‘Gall Bladder 
Disease.” 

Will-Grundy—Herman L. Kretschmer—“The Resec- 
toscope.”’ 

Iroquois—Francis L. Lederer—‘Otologic Problems 
in General Practice.” 

Iroquois—Philip A. Halper—“Ophthalmologic Prob- 
lems in General Practice.” 

Jackson—J. A. Ikemire—‘‘Endocrinology.” 
Vermilion—Edward J. Stieglitz—‘Arterial Hyper- 
tension and the Logic of Its Treatment.” 
Perry — Frank Deneen — “Colon Disturbances and 

Their Treatment.” 

La Salle — Philip Kruescher — “Fractures of the 
Major Joints.” 

La Salle—Harold M. Camp—“Some Modern Med- 
ical Problems.” 

Lake—Benjamin Goldberg—“The Recent Develop- 
ments in Clinical Tuberculosis.” 

McLean — M. J. Hubeny — “Spondylolisthesis in 
Acute Infections.” 

Will-Grundy — Clement L. Martin — “Ano-Rectal 
Diseases; Practical Considerations in Their 
Treatment.” 

Paris Hospital Staff—Harold O. Jones—“Obstet- 
rics” and motion pictures. 

Will-Grundy—Lena K. Sadler— 

Belmont Hospital Stafi—W. A. Newman Dorland— 
“The Origin of Ovarian Tumors.” 

Warren—Leo Campbell-—“Medical Aspects of Dia- 
betes Mellitus.” 

Warren—Harry A. Oberhelman—‘Surgical — Dia- 
betes Mellitus.” 

Warren—Philip Kreuscher—Clinic for Crippled Chil- 
dren. 

Decatur—Francis L. Lederer—“Modern Concepts in 
the Diagnosis and Treatment of Sinus Condi- 
tions.” 

Will-Grundy—Joseph K. Calvin—“Some Aspects of 
Kidney Diseases in Children.” 

Pike—Herman Cole—“Streptococcus Empyema.” 

Pike County—Walter Bain—“Diagnosis and Treat- 

ment of the Thymus.” 
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Pike County—Don Deal—Non-Surgical Abdominal 
Pains.” 

DeWitt—James G. Carr—Treatment of Jaundice.” 

Will-Grundy—Edward J. Stieglitz—“Classification 
of Nephritis in Pregnancy.” 

Peoria City — Arno B. Luckhardt — “Recent Ad- 
vances in Endocrinology.” 

Scott—James J. Callahan—‘‘Fractures.” 

Iroquois—Lena K. Sadler— 

Rock Island—Julius H. Hess—‘Pediatrics.” 

Will-Grundy—Philip Kreuscher— 

Livingston — William H. Holmes — “Etiology and 
Treatment of Various Types of Secondary 
Anemia.” 

Livingston—James G. Carr—‘Etiology and Treat- 
ment of Pernicious Anemia.” 

Monroe—D. D. Monroe—“Heart Disease.” 

Will-Grundy—Harold O. Jones—“Treatment of Pel- 
vic Infections” and the film, “Salpingectomy and 
High Fundic Amputation for Residues of Tubal 
Disease.” 

Will-Grundy—Jerome R. Head—“Surgical Treat- 
ment of Pulmonary Tuberculosis.” 

Aurora Medical Society—Don C. Sutton—“Treat- 
ment of Pneumonia.” 

Coles-Cumberland—Don C. Sutton—‘Arteriosclerosis.” 

Will-Grundy—George B. Lake— 

Henry—Harold Swanberg—‘Radium ‘Therapy in 
General Practice.” 

Union—Jerome R. Head—“Differential Diagnosis of 
Chronic Diseases of the Lungs, Bronchi and 
Lungs.” 

Lake—Edward A. Oliver—“The Commoner Diseases 
of the Skin, Diagnosis and Treatment.” 

Rock Island—Philip Lewin—“Etiology and Treat- 
ment of Arthritis” with lantern slides. 

McLean—Temple Fay— 

Paris Hospital—Temple Fay— 

Will-Grundy—John R. Harger—“Abdominal Pain.” 

Monroe — Walter Bain— “X-Ray and _ Laboratory 
Diagnosis.” 

Jackson—J. J. Singer—‘Diseases of the Chest.” 

Peoria City—Budd C. Corbus—‘Transurethral Re- 
section of Bladder Neck Obstructions—A mo- 
tion picture Presentation.” 

Fulton—Henry W. Grote—“Hopes and Fears in 
Roentgenology.” 

Fulton—E. G. C. Williams—“The Public’s Bill of 
Rights” Radiological Program. 

Fulton—Roswell T. Pettit—“Development and Ap- 
plication of Radiology to General Medicine.” 
(Illustrated. ) 

Will-Grundy — R. 
Lung.” 

Johnson — Crippled Children’s Clinic — Ralph P. 
Peairs, Clinician. 

Evening Program—Ralph P. Peairs—“Film on 
Crippled Children.” 
Franklin—Oscar Zink—‘Therapeutic Radiology.” 
Cornell—‘‘Obstetrics” and 


H. Jaffe — “Carcinoma of the 


Alexander—Edward LL. 











film, “Physiology and Conduct of Normal 
Labor.” 

Macon—James H. Hutton—“Progress in Endocrin- 
ology in its Relation to General Medicine.” 
Will-Grundy—Budd C. Corbus—“Transurethral Re- 

section of Bladder Neck Obstructions,” A mo- 
tion picture Presentation. 
Northwest Branch, Chicago Dental Society—Cyril 
L. Hale—“Psychiatric Aspects of Dentistry.” 
Respectfully submitted, 
John R. Neal, 
Harold M. Camp, 
S. E. Munson, 
Philip H. Kruescher, 
James H. Hutton, Chairman. 





REPORT OF VETERANS’ SERVICE 
COMMITTEE 
To the Members of the House of Delegates: 

This Committee was organized after the East St. 
Louis Annual Meeting to study the reports and 
activities of the Federal Government in regard to 
veterans’ Hospitalization and to assist, as far as is 
practical, the Veterans’ Organizations in securing 
adequate care for service connected cases. 

A survey of expenditures for nonservice connected 
cases and the hospitalization, without discrimination, 
of all veterans without regard for the origin of their 
medical or surgical disability led to the publication 
by your chairman of an article “Does the Veteran 
Get Something for Nothing?” in the Illinois Med- 
ical Journal. The idea in this article was an at- 
tempt to impress on veterans’ organizations that the 
unwieldy and fast increasing costs of veterans’ ben- 
efits was reflected in the government expenditures 
which in turn were reflected in increased taxation. 

The committee was enlarged to include a mem- 
ber from each of the component county societies 
and at the Springfield Meeting a very successful 
conference of the entire Committee was held at a 
luncheon. 

During the past year another article “Pioneering 
in Financial Prophylaxis” appeared in the Illinois 
Medical Journal, having been read before the Mc- 
Lean County Medical Society. 

One phase of this perplexing question has been 
settled in the passage of the Economy Bill by Con- 
gress, which for the first time since 1919 limits ex- 
penditures to veterans with disabilities of service 
connected origin. The unlimited hospital expansion 
planned by the Veterans’ Administration, it is said, 
has been abandoned and one of the inroads in the 
establishment of state control of medicine has been 
blocked, 

Your committee feels that its existence has been 
justified in the efforts it has made to call to the at- 
tention of the medical profession and the public the 
unjustified expense which had been saddled on the 
United States in veterans’ relief bills through Con- 
gressional action. 

Respectfully submitted, 
Thomas P. Foley, Chairman. 
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REPORT OF MEDICAL ECONOMICS 
COMMITTEE 
To the Members of the House of Delegates: 

The Committee on Medical Economics submits 
the following report, which although not comp’ete 
will give some idea of problems confronting the 
medical profession. These problems are developing 
rapidly and physicians should equip themselves to 
meet these changes and lead the thought toward 
their solution. There is much dissatisfaction with 
existing conditions but when an actual analysis is 
sought, the response is not indicative of intense vital 
interest among physicians. 

In order to get the basic facts, the Committee de- 
cided to make a survey by counties. Later from 
such a report, to draw a definite set of conclusions 
and recommendations, based on the responses of 
the component County Societies. A beginning has 
been made but no conclusive recommendations may 
be formulated. 

There has been considerable talk and complaint 
about the methods of giving medical care to the 
poor. The following summary shows that in few 
counties is the existing plan even fairly satisfac- 
tory. 

MEDICAL CARE TO THE POOR 

The majority of counties have supervisors who 
see that the poor are cared for by the local physi- 
cians. Patients can usually have the physician of 
their choice although in most instances the physi- 
cian is supposed to have consent of commissioner 
for that township before he calls on a “poor case.” 
The township pays, usually one-third less than 
private cases, providing they are not out of funds. 
The general feeling is that the patients get as 
good care as is possible with the limited funds 
available but the arrangements are not satisfactory 
to the members of the medical profession. 

Some counties report they have a County Physi- 
cian who is paid a yearly salary and the cities of 
Peoria and Monmouth, for example, have their 
poor cared for by doctors who are paid a salary 
or a “flat” price for the year. In Rockford all surgical 
and obstetrical charity cases are taken care of in 
the county hospitals. Private physicians and visit- 
ing nurses’ associations take care of the remaining 
charity. This plan seems to be satisfactory to all 
concerned. 

In McLean County each township employs a 
physician, picked by competitive bidding among 
physicians. Each township also budgets a yearly 
sum for specialties and hospital care. The poor get 
adequate care and the plan is satisfactory to the 
medical society. 

Vermilion County has a regular appointed physi- 
cian but the township in which the individual re- 
sides is responsible for the medical fee. The poor 
receive adequate medical care, but in a great many 
instances the fee so incurred is not paid by the 
township. The statement made to the attending 
physician is that food, fuel, and clothing come first, 
if there is anything left in the township fund, the 
doctor might receive a part of his fee. 
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In another county a city physician is appointed 
at a salary of $1,200 a year to render services to 
the poor of the city. He responds only upon an 
order given by the Overseer of the Poor. Hence 
the major part of the work is finally done by other 
members of the profession. A county physician 
serves at the County Home, work house and De- 
tention Home. The arrangements are not satis- 
factory to the members of the profession. In Peoria 
County the care of those in the County farm and 
hospital, jail, Detention Home, Blind Pension and 
Coroner’s work are done by a doctor on salary and 
in townships outside the city of Peoria by the same 
doctor on salary. In Ford County patients in these 
same institutions are cared for by a contract sur- 
geon at the rate of $250 a year. Pauper relief is 
given by all the physicians in the county but at 
very low compensation, which is not satisfactory. 

In other counties the county farms have hos- 
pitals but are limited to certain types of cases, so 
the other relief work is done by the general prac- 
titioners. 

Three societies report that the individual doctors 
take care of the poor—that the patients get fair care, 
but the majority of doctors are dissatisfied with the 
arrangements. In three other counties there is no 
concrete method of caring for the poor. The indi- 
vidual physicians do the work though the charity 
cases are supposedly in the hands of the various 
supervisors who seldom pay for medical care. The 
patients do not always have adequate care and the 
plan is not satisfactory to the Society. 

Kane County has a plan whereby in Elgin and 
Aurora doctors are hired for a _ stipulated sum; 
the rest of the profession are expected to give 
their services for nothing. In two of the smaller 
communities in the County, all poor requiring med- 
ical care are referred to their family doctors and 
are paid by the township. 

In another county the members formed an_ or- 
ganization known as the Academy of Medicine. 
This group divides up into teams of five to eight 
members each—a team serving from two to three 
months at the County Hospital and each team di- 
viding up the work as they see fit. There is a 
captain to each team responsible for the team and 
tepresents the team to the Academy. At the end 
of each service a clinical program is given. The 
county hospital has about 30 beds and is a part 
of the Poor Farm. The equipment is fair and the 
work done is of high grade. There are two diffi- 
culties with this plan—first, some of the members 
of the Society will not join the Academy and will 
not “play the game”; second, there is no question 
but what in a course of a year there are many pa- 
tents given admission slips by the Supervisor to 
the county hospital who are not indigent poor. 


CONCLUSIONS ON REPORT OF MED- 
ICAL CARE OF THE POOR 
may be summed up as follows: 
Material needs of the poor are met and paid for; 
ohvsical needs are cared for by the medical pro- 
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fession with little or no compensation. 

Majority of counties have supervisors who sec 
that the poor are cared for. Service usually good 
to patients, fees greatly reduced and in many cases 
there is no compensation to doctors who are even 
expected to furnish drugs. The entire plan is only 
fairly satisfactory to the medical profession as a 
whole, but in many counties it is not satisfactory. 

Suggestions: Secretaries of county medical so- 
cieties indicate that they would be especially in- 
terested: 

1. In finding a solution for rendering of pauper 
relief in such a way as to leave the patient choice 
of physician. 

2. Compel the local supervisors to compensate 
the physician for medical and surgical care to the 
poor, on the same basis as food and fuel. 

3. The acute and definite realization of the body 
politic that theirs is the obligation to care for the 
ill and unfortunate; not alone from the humani- 
tarian grounds but also as a matter of self pro- 
tection. 

4. The education of the public to the real eco- 
nomic value of the profession to the individual city 
and county, and of their worthiness to the proper 
reward. 

5. County Boards should be instructed to set 
aside a definite fund for medical care of the poor 
and all physicians in the county should be remu- 
nerated from such fund in proportion to the services 
rendered. 

6. Proper classification of the unfortunate peo- 
ple who would pay but cannot because of the em- 
ployment situation. Another class who are down- 
right poor and can’t pay, however honest they may 

e. and the third class, those who are dead beats 
and would not pay if they could. 

7. See that they pay the doctors who give serv- 
ice to the poor and indigent no less than they pay 
the grocer and*butcher for their commodities. That 
to make the public understand that medical service 
cannot be had without paying for it. 


CORPORATIONS PRACTICING 
MEDICINE 

The practice of medicine by corporations does 
not seem to be much of a problem in the down- 
state counties as shown by the following report 
from a questionnaire submitted to secretaries of 
county medical societies: 

Forty-eight answered that they have no corpo- 
rations practicing medicine in their counties. 

One county has “A cheap advertising clinic made 
up of doctors and dentists, owned and controlled 
by a dentist with others on a salary.” 

One county has no corporation actually prac- 
ticing medicine, but they have one corporation that 
has contracted with two or three physicians to care 
for their employees on a reduced fee and also the 
families on a discount basis. Another company has 
a physician to take care of injured employees only. 

Champaign County: “Eighteen months ago a 
community hospital in Urbana failed because of 
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financial difficulties and had to close. A group of 
citizens underwrote the indebtedness and formed a 
corporation. Part of the members are a group of 
young physicians, most of whom have had Mayo 
Clinic training. This corporation has opened a 
closed clinic.” 

Illinois Central Railroad and Illinois Traction 
Systems have physicians hired on salary to treat 
employees. The companies deduct monthly pay- 
ments from employees for this service. 

One Society writes: “The coal companies em- 
ploy company surgeons for the casualty work. In 
one town, each local union maintains a doctor who 
is paid on a per capita assessment of one dollar a 
month per member and in return for this, cares 
for that member and his dependents, aside from 
obstetrics and venereal diseases which are cared 
for at half price. These physicians are held in 
very low esteem by the members of the county so- 
ciety and are not admitted to membership. The 
patients receive atrocious attention. 


RECOMMENDATIONS 
No. specific recommendations were received from 
county medical societies concerning the question of 
corporations practicing medicine. 


FORMS OF CONTRACT PRACTICE 

At the present time twenty-nine out of fifty-six 
counties report that they have no form of contract 
practice of medicine. In the remaining counties the 
methods vary to meet the particular needs as fol- 
lows: 

In one county several Italian Societies hire a 
physician for a low figure and several large factory 
employees’ groups have organized and attempted to 
secure services for less than the regular fee. 

In McDonough County the manufacturing plants 
hire their own physicians for their men but not 
for the ‘families of their workers. 

Peabody Mines contract with Patton group for 
care of their injured employees but no illness or 
family care. 

In La Salle County two or three men are doing 
contract practice on salary basis. This does not 
include care for non-employment injuries and _ ill- 
ness. 

The Kewanee Public Service Company has two 
or three physicians to take care of their injured 
and sick employees at reduced fees. Families also 
given benefit of low rates. 

Supervisor of Sargent Township contracts with 
the only physician in that township to take care of 
all poor at $200 per year. This is only in case of 
serious illness when not employed and have no 
financial assistance of their own. 

A county physician on contract takes care of pa- 
tients on the County Farm. 

The High School at Rochelle has a contract for 
emergency work, but no other contracts are known 
about. 

In seven counties the railroad company has its 
own surgeons to take care of the injured and thes 
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employed men and in three counties the families 
are also taken care of at reduced rates. 

In three counties contract practice is restricted 
to the Moose and R. R. Companies and in two 
counties to the Eagles who employ physicians at 
$2.00 per capita to care for the families, certain 
classes of needs being excluded. 

In one county the railroads and in another the 
Coal Mines have an arrangement for contract med- 
ical care. 

In three counties industrial plants have a form 
of contract practice for their employees. 

In Elgin the Eagles receive medical care for two 
dollars a year. A member of the society is the 
physician. 

In another county, a hospital gives all kinds, of 
medical care. 

RECOMMENDATIONS 

1. In counties where contract practice exists, 
secretaries recommend that the unfair practice of 
discounting or price cutting by corporation physi- 
cians to employees’ families be eliminated. 

2. We are lax in the handling of our so-called 
“contract” work by industrial surgeons for different 
lodges, railroads, insurance companies and _fac- 
tories. We are very much in favor of establishing 
a minimum fee and insisting that this be kept well 
regulated and that any cases of non-compliance 
should be penalized by our Local Society. Our 
County Society has an established fee bill which 
on the whole is fairly well lived up to in general 
practice but seemingly is greatly misused in “con- 
tract” practice. 


NURSING SERVICE 

The question of nursing service has been brought 
up for discussion at various times, but probably the 
latest report is that secured from the county med- 
ical societies during the past two or three weeks 
which indicates that thirty-five out of fifty-six coun- 
ties have adequate nursing service with one county 
reporting too much nursing service. Seven coun- 
ties have no nursing service whatever and another 
reports that the service they have is not adequate. 
Two counties have occasional visits from the state 
nurse while others have nurses connected with local 
schools or have nurses provided by the Red Cross. 

The cooperation between the nursing and med- 
ical professions seems to be splendid in thirty-eight 
counties and thirty-three counties report that their 
nurses do not prescribe. A number of counties re- 
port that the nurses probably prescribe at times 
and in six counties the criticism is made that the 
nurses do prescribe and treat cases. 

No recommendations are possible of deduction 
from the information given in the questionnaires 
returned to the Medical Economics Committee. 


HOSPITALS 


Information received concerning hospitals in Illi- 
nois indicates that at the present time the same 
situation exists in Illinois as in other states—hos- 
pitals are seldom more than one-third or one-half 
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filled. It is encouraging, however, to note that in 
the majority of hospitals there is good cooperation 
between the medical societies and the hospital au- 
thorities. 
HOW MANY HOSPITALS IN YOUR 
COUNTY? 

What is their approximate capacity and what per- 
centage of beds are regularly occupied? Does your 


Society and its members individually have the desired 
degree of cooperation from the hospital authorities: 
Does the Medical Staff have charge of the medical 
problems arising in the hospital from time to time? 


* ANSWERS BY COUNTIES 

Nine counties have no hospitals. 

Three private hospitals — one-third 
filled. 

One county hospital—filled to capacity. 

One sanitarium for nervous and mental cases— 
one-third to one-half filled. 

One T. B. Sanitarium—filled to capacity. 

The medical staff has charge of the medical prob- 
lems. 

Livingston County— 

Four—Chatsworth private hospital, 10 to 15 beds, 
50 per cent occupied; Fairbury Hospital, 20 beds, 
50 per cent occupied; Pontiac-St. James Hospital, 
50 beds, 50 per cent occupied, percentage filled less 
right now. 

No cooperation between society and hospitals. 

No staffs for these hospitals and local doctors 
have no authority. 

One medical hospital, just starting, 12 beds, aver- 
age 7 filled. 

Good cooperation. 

Medical staff in charge of medical problems. 
McDonough County— 

Three hospitals (Before the depression they were 
all well filled). 

St. Francis, 80 beds; Phelps, 60 beds; Jones Hos- 
pital, Bushnell, 10 beds. 

Sangamon County— 

St. John’s Hospital and Sanitarium, 600 beds, 
80 per cent occupied; Springfield Hospital, 100 beds, 
80 per cent occupied. 

Staff of Springfield Hospital loosely organized. 

Cooperation good. 

Three hospitals, 220 beds, 150 and 100, total 470 
beds, 70 per cent filled. 

Good cooperation between society and hospitals. 

Medical staff in charge of medical problems. 

One hospital, 24 beds, 25 per cent filled. 

Society acts only in advisory capacity. 

Good cooperation with hospital authorities. 

Six hospitals, 325 beds, 25 per cent filled. 

Four hospitals—J. M. Young, Annawan, 12 beds; 
Geneseo City Hospital, 12 beds (Private); Kewa- 
nee Public Hospital, 50 beds, 50 per cent filled; St. 
Francis Hospital, Kewanee, 60 beds, 50 per cent 
filled. 

Excellent cooperation with 2 Kewanee Hospitals. 

No cooperation with the other two. 

One hospital, 20 beds, 50 per cent filled. 


to one-half 
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Society does not have desired degree of coopera- 
tion with hospital authorities. No medical staff nor 
advisory board. One doctor in charge. 

Effingham— 

One hospital, 80 beds. 

Good cooperation. 

Medical staff has charge of medical problems. 

T'wo—Anna State Hospital, 1800 beds, Crowded 
to capacity; Hale Willare Memorial, 10 beds, 60 
per cent occupied. 

Cooperation good. 

Physicians consulted concerning 
lems, though no staff at present. 

John Warner Hospital, 25 beds. 

Cooperation .good. 

No special staff. 

Adams County— 

Two, exclusive of those at the Illinois Soldiers’ 
and Sailors’ Home, 400 beds, 60 to 70 per cent 
filled. 

Good cooperation. 

Physicians have charge of medical problems. 
Whiteside County— 

One hospital, 55 beds, 40 per cent filled. 

One physician out of three members has charge 
of hospital. 

Medical problems under supervision of staff. 

Whitehall Hospital (Private), 10 beds, well pat- 
ronized. 

Cooperation good. 

No regular staff. 

Two hospitals, 75 beds, 50 per cent filled. 

Good cooperation. 

Staff has charge of medical problems. 

One hospital (Private), 20 beds, 25 per cent 
filled. 

Cooperation not satisfactory. 

John Warner Hospital owned by city of Clinton, 
25 beds. 

Proper cooperation. 

No special staff. 

Rochelle hospital, 40 beds, 40 per cent filled. 

Good cooperation. 

No organized staff. 

Edgar County— 

One hospital, privately owned, 30 beds, 20 to 50 
per cent filled. 

Any reputable physician can use it. 

One hospital, 10 beds, 50 per cent filled. 

Good cooperation. 

One hospital (Private), 10 beds. 

No cooperation. 

One hospital, 35 beds, 80 per cent filled. 

No cooperation. 

Staff only advisory—not satisfactory. 

White County— 

One hospital, 6 beds. 

Cooperation good. 

Staff in charge of medical problems. 

Two hospitals, 200 beds, 50 per cent filled. 

Good cooperation. 

Staff has charge of medical problems. 

One hospital (Private), 25 beds. 


medical prob- 
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Best of cooperation between authorities and doc- 
tors. 

Two hospitals, 39 beds, 60 per cent filled. 

Good cooperation. 

One private hospital, 10 beds. 

One public hospital, 30 beds. 

Cooperation good. 

All reputable physicians on staff of the larger hos- 
pital. 

Champaign County— 

Burnham City Hospital, 86 beds; Mercy Hos- 
pital, 85 beds; County Hospital, 55 beds; Carle 
Hospital (closed). 

Fair cooperation. 

Only Burnham City Hospital has a staff and from 
time to time makes recommendations to the Board 
regarding medical problems. 

One hospital, 100 beds, 50 per cent occupied. 

Cooperation good. 

Six hospitals, 600 beds, total; 50 per cent occu- 
pied. 

Medical staff in charge of medical problems. 

Three hospitals, 115 beds, total. 

Cooperation poor. 

Herrin Hospital, 50 beds, 75 per cent occupied. 

Cooperation good. 

Three societies report one hospital each, 128 beds, 
total, 50 per cent filled. 

Cooperation good. 

Medical staff in charge of medical problems. 

Paxton Community Hospital, 20 beds; Roberts 
Hospital, 6 beds (owned and operated by Dr. J. R. 
Colteaux). 

The hospital is young and is having a desperate 
time to survive. It is open to all members eligible 
to Ford County Medical Society. 

Lake View Hospital, 158 beds, 69 filled on aver- 
age; St. Elizabeth Hospital, 165 beds, 56 filled on 
average. 

Excellent cooperation. 

Medical staff in charge of medical problems. 

Browkaw Hospital, 90 beds, 50 per cent occu- 
pied; Mennonite Hospital, 80 beds, 45 per cent oc- 
cupied; St. Joseph Hospital, 125 beds, 70 per cent 
occupied; Municipal T. B. Sanitarium, 25 beds, full 
most of the time. 

Excellent cooperation. 

Staff in charge of medical problems. 

Two hospitals, 90 and 130 beds, 40 per cent filled. 

Cooperation good. 

Medical staff in charge of medical problems. 

St. Joseph’s Hospital, Alton; St. Anthony’s Hos- 
pital, Alton; Harrison Hospital, Collinsville; Madi- 
son Co. Sanitarium, Edwardsville; St. Elizabeth's 
Hospital, Granite City; St. Joseph’s Hospital, High- 
land. 

Cooperation good. 

Medical staff in charge of medical problems. 

Three hospitals, 100 beds, total, 20 per cent filled. 

Good cooperation. 

Medical staff in charge of medical problems. 

Isolation Hospital, 45 beds; Proctor Hospital, 109 
beds, average 65; Methodist Hospital, 187 beds, 
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average 77; St. Francis, 300 beds, average, 159. 
City T. B. Sanitarium, 92 beds, average 91; State 
Hospital, 2700 beds, average 2610; Michell Farm 
(private mental), 20 beds, 20; Peoria Sanitarium 
(private mental), 25 beds, average 20. 

Excellent feeling and cooperation in all depart- 
ments. 

Interlocking committee from staffs and nurses 
with use of other hospitals by other staffs. 

One hospital (private), 5 beds. 

No friction. 

COLLECTION OF BILLS 

The collection of bills is a universal problem, 
Few societies have any definite system whereby the 
physicians are materially aided in the collection of 
their bills. Forty-nine county medical societies out 
of fifty-six report that they have no system to aid 
in the collection of bills. In two counties the Cham- 
ber of Commerce has a dead beat list for use of 
their members. One county medical society has its 
own Credit Rating and Collection Bureau with a 
full time manager and assistant. In one county 
the physicians use the merchants collection bureau 
and another has an exchange list of poor pay and 
dead beats with fair cooperation. 

It is interesting that the chiropractors have a col- 
lection agency in one county. 


RECOMMENDATIONS 


1. It has been suggested that perhaps it would’ 


be a good idea to spread some publicity to physi- 
cians against the many collecting agencies which 
prey on the profession. Have the good ones in- 
vestigated and give some cards to show they are 
OK. 

2. Another secretary recommends some system 
of collection, information as to the legal technicali- 
ties, etc., so that more of what is collected comes to 
us instead of to some collection agency. 

3. Four county medical society secretaries sug- 
gest uniform scale of fees and some form of state 
wide and county collection agency. 


MINIMUM FEE SCHEDULES 

Would your County Medical Society favor the 
establishing of a state wide Minimum Fee Schedule 
for Insurance Examinations, reports, or for the 
care of industrial cases covered by insurance, was 
included in the questionnaire and the following re. 
plies were received: 

Thirty-nine counties answer “yes.” Six “no. 

Two county societies have established a minimum 
fee of $5.00 for insurance examination. One asks 
$3.00 for disability reports while another asks $1.00 

One county society says they would not be inter- 
ested for themselves, but if such a scheme would 
operate to the benefit of the majority of the physi- 
cians of the state, they would, of course, favor it. 

Two societies say the subject has never been 
brought up for discussion. 

The Peoria society has a fee table that is well 
maintained. 

One society thinks it not necessary as they have 
a credit and collection bureau. Another society 
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doubts whether much good would be accomplished 
with establishment of a state wide minimum fee. 


RECOMMENDATIONS 

One doctor recommended a law requiring Life 
Insurance Companies and Health and Accident 
companies to settle the physicians’ bill before pay- 
ing the claimant, (Bill now at Springfield, S. B. 
431), or at least making some provisions along that 
line. The physician’s claim against an insured 
should be on a par with the undertaker’s. (Bill at 
Springfield, S. B. 172.) 

2. State Society action regarding 
Claims as to minimum charges. 

3. Have all industrial cases and insurance cases 
choose their own physician rather than be limited 
to one or a group of physicians. This permits fair 
and free competition. 


COLLECTING ACCOUNTS FROM CAS- 
UALTY INSURANCE COMPANIES 

Forty-two counties report that they have had no 
trouble in collecting accounts from casualty insur- 
ance companies but eleven have had trouble and 
one county reports occasional trouble. The one criti- 
cism is that in some cases it has taken too long to 
collect. 


REDUCTION OF CHARGES FOR PROFES- 
SIONAL SERVICES 
Many county medical societies while not reducing 
their charges have made concessions to the poor, 
and have allowed discount for prompt payment. 
Others have reduced their charges from 20 to 50 
per cent. 


Insurance 


RECOMMENDATIONS 

1. It has been suggested that charges be scaled 
down somewhat in keeping with prices received 
for commodities—charges to advance as income for 
clientele increases. “Be humane among humans.” 
2. Put the practice of medicine on a business 
basis for economic reasons so it can successfully 
compete with the various cults. 

3. Less free examinations; less free innocula- 
tions; equality with the grocer and hospital for serv- 
ices for indigent. 


CLINICS 

Nineteen counties have no clinics, but the ma- 
jority of counties have clinics of one type or an- 
other, few of which are conducted regularly. The 
teports from secretaries would indicate that al- 
though few societies have appointed committees to 
confer with those arranging and conducting the 
clinics, the service and care given to the patients is 
satisfactory. 

The majority of the clinics are for the crippled 
children or the tubercular, and are sponsored by 
the county medical societies, the Elks, Public 
Health Councils, and the county tuberculosis doc- 
tors. 

At the present time three counties report that 
they are working on plans for establishing clinics 
for the crippled children. 
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RECOMMENDATIONS 

1.: One secretary stated that his “society be- 
lieves that in times of stress every effort should 
be put forth to strengthen our own organization 
and make it more efficient. By giving friendly co- 
operation to all legitimate organizations and indi- 
viduals doing charitable, school and public health 
work we may guide them so as to avoid some of 
the mistakes often made by well-meaning lay or- 
ganizations doing semi-professional work. In giv- 
ing this service we help to keep medical activities 
under the control of medical men and neep the 
public conscious of the medical profession as a pub- 
lic spirited factor in the community. This will make 
for greater cooperation from these organizations 
where we may wish it.” 

2. Elimination of all clinics sponsored by lay or- 
ganizations and by the State. 


HOSPITALS PRACTICING MEDICINE 

In order to find out if hospitals in Illinois were 
really practicing medicine such a question was in- 
cluded in the survey and it is interesting to note that 
forty-eight out of fifty-six counties report that no 
hospitals in the counties practice medicine. One 
county reports that only the State Hospital practices 
and that to inmates oniy. This evidently is not a 
problem in Illinois. 


UNFAIR COMPETITION 

Few physicians are known to be cutting the charges 
for medical or surgical care in such a way as 
to be unfair to their competitors, in fact, thirty-six 
counties report no complaints while two societies have 
no regularity of fees. Twelve counties seem to have 
this problem and the physicians cutting charges are 
members of the medical society. In one county the 
reductions are made by doctors hired by large com- 
panies, and in another the only doctor guilty of un- 
fair cutting of charges is not a member of the 
Society. 

RECOMMENDATIONS 

1. Prevent cutting fees—penalize the guilty man 

who does so. 
MEDICAL ECONOMICS PROGRAMS 

While we hear more about medical economics than 
any other topic of medical conversation, when it 
comes down to actual facts, few societies are enough 
interested to give over one evening to the discussion 
of medical problems with which they are confronted 
showing that after all doctors are more interested 
in the scientific phase of medicine. The Scientific Ser- 
vice Committee of the Illinois State Medial Society 
offered to arrange programs on Medical Economics 
for medical societies, but few requests have been made. 
37 counties report that they have had no meetings in 
which the subject has been discussed and sixteen so- 
cieties have had meetings with discussion of such sub- 
jects as “Present Trend of Medical Practice.” “The 
Practice of Medicine from the Layman’s Standpoint,” 
“Medical Economics by Leland,” ““Methods of Eradi- 
cating the Dead Beat,” “County Charity,” “Procedure 
in the matter of Claims for Medical Services Rendered 
Decedents.” “Juvenile Crime and Prevention, Psy- 
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chiatry Court,” “Medical Care of Indigents,” “Col- 
lection from County for Pauper Bills.” 

The secretary of one county medical society has made 
it his business to keep informed on medical economic 
problems confronting the state society and made regular 
reports to his society. 


CONTACTS WITH LAY ORGANIZATIONS 

Contacts with lay organizations seem to be desirable 
in most counties and in the majority of counties the 
physicians are very willing to appear before lay organi- 
zations to talk on various health matters in an educa- 
tional way. Only in four counties did the physicians feel 
that lay groups did not want these talks. In others the 
County Medical Society has a committee to encourage 
such presenations. 

The Educational Committee has promoted contacts 
with other organizations with the idea in mind that 
organized medicine should be the leader in health activ- 
ities and that such guidance was necessary for success- 
ful health programs. At least thirty-eight out of fifty- 
six county societies have adopted that same policy with 
the result that these specially appointed committees have 
helped solve some serious problems. 

One county states, “We are able to boast of a very 
well regulated County Medical Society. The lay groups 
in our community are practically 100 per cent under 
our control. We have no free clinics running at this 
time which allow use by the middle class of people 
who could afford to pay a doctor. We have not al- 
lowed wholesale immunization of our school children 
by outside groups. Our slogan is that each physician’s 
office is a health center and if he deems it advisable 
to give free service to those judged worthy by him 
he gladly does so; otherwise a reasonable fee is charged 
and expected to be paid. This also applies to pre-school 
examination of children.” 


RECOMMENDATIONS 
1. Encourage presentation of health talks before lay 
groups. 
2. Establishment of public relations committee in 
each county. 
3. Have us left alone. There are too many organiza- 
tions trying to help the doctor and none getting us any- 


thing but criticism. 


GENERAL ECONOMIC CONDITION 

The opinion seems to be held that the present eco- 
nomic condition of physicians is a part of the general 
economic condition of the country, and as one doctor 
says, “Our condition is only part of the puzzle.” In 
rural sections of the state the present “farm prices” 
tend to make the general condition even more serious for 
the physician. 

One statement was made that contract medicine and 
the lack of organized effort on doctors’ part to fight 
politicians’ socialistic tendencies were partly respon- 
sible for the present medical economic condition, 


RECOMMENDATIONS 
1. Overcome the general economic depression and 
counteract drift toward Socialistic Medicine. 
2. Lessen the cost of the practice of medicine—rents, 


taxes, insurance, public utilities. 
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3. Lower the first cost of medicine. 

4. If the U. S. Government would discontinue giving 
medical treatment and hospital to ex-service men with 
non-service connected disabilities it would help the local 
medical profession. But, if the government insists on 
doing this it should be done by the local medical pro- 
fession and hospitalized locally. 

5. Solve the general depression! 


SUGGESTIONS FOR ACTION 

1. In a general way we appreciate our legislative work 
and protection against malpratice suits more than any- 
thing else. In other ways we appreciate our Society 
more as a Fraternal organization and would prefer that 
the State deal with us as individuals rather than as an 
organization. 

2. Preventive medicine as carried out by the family 
physician. 

3. More rigid care given to matter of cults, drug 
store prescribing, etc. 

4. Physicians’ bills should be first class so they could 
be paid along with other first class bills. 

5. Too liberal and varied use of drugs is handed to 
patients who walk off and have the charge written on 
the doctor’s books. 

6. Some form of farm relief. We believe if the 
Beshers plan for farm relief is adopted as a federal 
measure it will directly help every down state doctor 
and will directly or indirectly help every doctor living 
in Chicago. We earnestly suggest that the Illinois State 
Medical Society go on record as favoring this plan. 

Your Committee on Medical Economics has endeav- 
ored during the past year to get reliable information 
from all Counties of the State which will better enable 
it in the future, to make certain suggestions, or recom- 
mendations whereby the interests of the members of 
this Society may be materially benefitted. The Com- 
mittee is indeed grateful for the cooperation given by 
many of the advisory members from the Component 
Societies, although no replies or data have been sub- 
mitted by many Societies. We hope during the next 
year, to be able to make more definite suggestions, and 
all suggestions received from County Societies or any 
members, will be greatly appreciated, and they will re- 
ceive prompt attention at all times. 

Respectfully submitted, 
Thomas P. Foley, M. D., Chairman. 


REPORT OF THE EDITOR 
To the Members of the House of Delegates: 

Since the prophecies and warnings so long made pub- 
lic in THE ILtiNots MEDICAL JouRNAL have yielded ex- 
pected and bitter fruit for the country at large, so that 
both cognizance of this bureaucratic control of the nation 
and protest against this tax-heavy tyranny echo from 
one end of the continent to the other, it is not without 
a certain degree of satisfaction on the part of the Editor 
that this report is presented. 

This is not to be wondered at since a prophet justified 
is rare enough anywhere and usually is his own reward. 
It is gratifying to see how economists in general are 
discovering that a legislative and commercial crime 
against the medical profession is just as apt to become 
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a synonymous offense against the laity which is what 
your Editor has said all along. Correction of such 
tendencies is occupying the governmental body, not 
only in the United States but of the world. Unfor- 
tunately the day is not won altogether. And now as 
never before does the public mind need concentrated 
and continuous education as to which way lies rational- 
ism. So surely this is no time for THE Itt1nots MEp- 
ICAL JOURNAL to consider sheathing its sword. 

Unfortunately one of the most dubious contributions 
to the literature of economics that this journal has had 
to pass upon during the last year has been findings of 
the Committee on the Costs of Medical Care. Even 
the lay press has rushed to the task of denunciation 
of the majority report on the basis that it is incompe- 
tent, unpatriotic, un-American and ineffective as well as 
misleading, socialistic and non-medical. 

Readers of THE ILLINOIS MEDICAL JOURNAL are thor- 
oughly familiar with the coherent and unremitting at- 
tacks made by this periodical both on the majority re- 
port of this committee as well as upon other treacherous 
schemes against the probity of medical ethics and medical 
skill. 

Unfortunately it seems from the present point or 
perspective that if the profession is to live and to thrive 
that such crusading must continue with renewed energy. 
We are standing at the crisis of civilization. History 
is being made in a more momentous fashion even than 
during the bitterest days of the war. The doors are 
open for communism and the red flood will prevail 
unless against it are raised bars of justice, common 
sense and self-respecting yet unselfish individualism. 

To rob the medical profession of its claims to com- 
mon sense and to deprive it of any and all individual- 
ism, as well as integrity and competency, has been and is, 
the aim of socialistic and lay usurpation of medical 
practice against which for nearly a quarter of a century 
the editor of Tur Ittinots MeEpICAL JouRNAL has 
preached without pause. 

This crusade of course has not been based merely 
upon the editor’s own convictions but has been as a 
crusade the literal mouthpiece of the convictions of 
wise and far-seeing savants of the medical profession, 
and from the first has been aimed less as a protective 
measure for a few famous medical leaders than as a 
veritable sword and buckler for that bulk of the profes- 
sion that proudly calls itself “the rank and file.” 

This rank and file through their very devotion to 
the details of their work, though the almost vicious 
demands upon them by the hampering details of daily 
general practice, only too often gets out of touch with 
this prospective labor in their behalf by their elected 
leaders. It is only natural, even if unjustifiable in the 
light of facts for this rank and file to seethe with un- 
rest over conditions that they fail to understand because 
they fail to examine them. They do not see the fight 
itself, though the fight is for them if not by them. 

To the man in the street it looks as if the man in 
the council chamber had forgotten the interests of any 
but himself and his fellow councilors but the man in the 
street should remember that the council chambers of 
medicine are not hot beds for economic tyranny but 
rather ploughed fields thirsting for seeds of medical 
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prosperity, stability and perenniality. There is no dif- 
ference between the medical man in the street and the 
medical man in the council chamber and nobody knows 
that more clearly than the man in the council chamber. 
Changing a shirt never yet changed the man who wore 
it. Doctors in the council chambers are merely doctors 
wearing temporarily a different shirt. The doctor in 
the council chamber never forgets that it is only a 
new shirt and not a new skin that he is wearing and 
the doctor in the street should remember this. In med- 
icine more than in any other state of life the motto is 
ineradicably, “One for all, and all for one.” And this 
for years has been the admantine doctrine of THE 
ILLINoIs MEDICAL JOURNAL. 

One of the oldest adages extant is that a man can- 
not straddle two stools, nor yet carry water on both 
shoulders. So it is not vanity quite so much as grat- 
itude with which the editor of THe Itt1nots MEpIcAL 
JouRNAL takes count of the exceedingly large percentage 
of paramountly scientific papers that have been printed 
in this periodical thanks to the sincere cooperation of 
hundreds of the best minds in medicine as well as some 
of the most expert of practitioners, clinicians and re- 
search men. From a standpoint of scientific medicine 
the content of the past year of THe ILLINOIS MEDICAL 
JourNAL is remarkable for its findings in therapeutics, 
diagnosis, dietetics, surgery and general practice. THE 
ILLINoIs MEDICAL JOURNAL has not been published for 
economics alone but for the mother science itself. 

In the face of this editorial efficiency it would be 
too much to expect that THE JouRNAL could show an 
equally gifted sheet in the business office. Yet even 
from the commercial standpoint THE JouRNAL shows up 
as no laggard. In the face of the business revolution 
that has shaken the world THE JourNAL has not done 
so badly. There has been but a slight depreciation in 
revenue over that of the previous year, in itself a re- 
markable showing for the year that has marked the 
peak of the slump. 

With this brief resume of the past year put forth, it 
may not be amiss to glance slightly into the future. 

If THe ILtt1nots MepicaAL JOURNAL is to continue to 
serve the profession to the utmost degree, apart from 
maintaining the high scientific standard set by its 
gifted contributors it must not cease for a moment its 
bitter warfare in the cause of medical economics and the 
protection of organized medicine. For organized med- 
icine is medicine in the rank and file. 

Which means that the fight must go on to destroy 
bureaucratic control and lay usurpation of the rights 
and privileges of ethical medicine. These poisonous 
growths have far deeper roots than appear at a casual 
glance. 

Especially must attention be directed against the ten- 
dency to take the practice of medicine out of the hands 
of physicians and to place it in the hands of either the 
federal or local government or lay-supported, lay-con- 
trolled and lay-managed clinics, corporations and even 
of universities entering into practice and competition 
with its own graduates, of endowed foundations, lay- 
motivated and sponsored and other socialistic and non- 
scientific agencies. 

Especially too, must watch be made that the physician 
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himself does not find himself supporting these lay in- 
stitutions that take his practice away from him, through 
the levy of exorbitant taxes to maintain this usurpation 
of his citizenship and professional rights. Nor must it 
be overlooked that the encroachment of local, of county 
and of state public health departments menace with 
communistic principles the valid tenets of scientific and 
individual practice. 

At best the report of an editor can be but a bird’s eye 
view of what has been and even less than that of what 
is to be. Perhaps it is not amiss to state that in the 
past year, the editor has striven to make himself and 
your periodical worthy of your confidence. This official 
organ of the doctors of Illinois has standards that must 
be upheld, ideals to be realized, and to be exercised 
that protective function that safeguards the interests of 
medicine by knowledge of the pits that are dug, the 
ambushes that are laid and the ways by which avoidance 
lies. 

Respectfully submitted, 
Chas. J. Whalen, M. D., 
Editor Illino's Medical Journal, 


REPORT OF THE HISTORIAN 
The Annual Report of the Historian has not been sub- 
mitted owing to the illness of the Historian, Dr. Irving 
S. Cutter, although Dr. Cutter assures the Society that 
his report will be submitted for publication with other 
annual reports in THE ILLINoIs MEDICAL JOURNAL. 


is the election of officers. Nominations for Pres- 
ident-Elect are in order. 

Dr. Cleaves Bennett, Champaign: I have 
been instructed by the downstate caucus to 
place in nomination the name of Dr. Charles 
D. Center of Quiney for President-Elect. 
(Nomination seconded by Dr. Mather Pfeif- 
fenberger, Alton.) 

Dr. Mather Pfeiffenberger, Alton: I move 
that the nominations be closed and that the 
Secretary be instructed to cast the affirmative 
ballot for Dr. Charles D. Center for President- 
Elect. 

Motion was seconded and carried, the ballot 
was cast and the President declared Dr. Center 
elected. 

The President: Nominations for first Vice- 
President are in order. 

Dr. R. L. Green, Peoria: I wish to place in 
nomination the name of Dr. C. G. Farnum, 
Peoria, as first Vice-President. (Nomination 
seconded by Dr. Mather Pfeiffenberger, Alton. ) 

Dr. Cleaves Bennett, Champaign: I move 
that the nominations be closed and the Secre- 
tary instructed to cast the affirmative ballot 
for Dr. Farnum. 

Motion was seconded and earried, the ballot 
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was cast and the President declared Dr. Far. 
num elected. 

The President: Nominations for second 
Vice-President are in order. 

Dr. C. C. Rentfro, Chicago: I wish to nom- 
inate as second Vice-President Dr. H. VY, 
Gould, Chicago. (Nomination seconded by Dr, 
A. A. Hayden, Chicago.) 

Dr. A. A. Hayden, Chicago: I move that 
the nominations be closed and the Secretary 
instructed to cast the affirmative ballot for 
Dr. Gould. 

Motion seconded and carried, the ballot was 
east and the President declared Dr. Gould 
elected. 

The President : 
for Seeretary. 

Dr. E. P. Coleman, Canton: I wish to nom- 
inate Dr. Harold M. Camp to succeed himself, 
(Nominations seconded by Dr. Mather Pfeiffen- 
berger, Alton.) 

Dr. Mather Pfeiffenberger, Alton: I move 
that the nominations be closed and the Presi- 
dent east the affirmative ballot for Dr. Camp. 

Motion seconded and earried, the ballot was 
east and the President declared Dr. Camp 
elected. 

The President: Nominations for Treasurer 
are in order. 

Dr. W. E. Kittler, Rochelle: I wish to place 
in nomination the name of Dr. A. J. Markley 
to sueceed himself. (Nomination seconded.) 

Dr. E. H. Weid, Rockford: I move that the 
nominations be closed and the Secretary in- 
strueted to east the affirmative ballot for Dr. 
Markley. 

The motion was seconded and earried, the 
hallot was cast and the President declared Dr. 
Markley elected. 

The President: Nominations are now in or- 
der for Councilor for the Third District. 

Dr. John P. Coughlin, Chicago: I would like 
to place in nomination the name of Dr. L. E. 
Day, Chicago, to sueceed Dr. T. P. Foley retir- 
ing. (Nomination seconded.) 

Dr. E. H. Ochsner, Chicago: I move that the 
nominations be closed and the Seeretary in- 
structed to cast the affirmative ballot for Dr. 
Day. 

Motion was seconded and carried, the ballot 
was cast, and the President declared Dr. Day 
elected. 


Nominations are in order 
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The President: Nominations are in order for 
Councilor of the Sixth District. 

Dr. Walter Stevenson, Quincy: I wish to 
place in nomination the name of Dr. T. B. 
Knox, Quincey, to succeed Dr. Charles D. Cen- 
ter. (Nomination seconded by Dr. R. L. Green, 
Peoria. ) 

Dr. Mather Pfeiffenberger, Alton: I move 
that the nominations be closed and the Secre- 
tary instructed to cast the affirmative ballot 
for Dr. Knox. 

Motion seconded and earried, the ballot was 
east and the President declared Dr. Knox 
elected. 

The President: Nominations are in order for 
Councilor for the Ninth District. 

Dr. J. T. Blakely, Fairfield: I wish to place 
in nomination the name of Dr. Andy Hall, Mt. 
Vernon, to succeed J. W. Hamilton. (Nomina- 
tion seconded. ) 

Dr. Lee Frech, Decatur: I move that the 
nominations be closed and the Secretary in- 
structed to east the affirmative ballot for Dr. 
Hall. 

Motion seconded and carried, the ballot was 
cast and the President declared Dr. Hall 
elected. 

The President: Nominations are in order for 
Councilor for the Tenth District. 

Dr. C. S. Skaggs, East St. Louis: I wish to 
nominate Dr. J. S. Templeton, Pinckneyville, 
to sueceed himself. (Nomination seconded by 
Dr. Andy Hall, Mt. Vernon.) 

Dr. C. E. Wilkinson, Danville: I move that 
the nominations be closed and the Secretary 
instructed to cast the affirmative ballot for Dr. 
Templeton. 

The motion was seconded by Dr. Pfeiffen- 
berger and carried, the ballot was cast and the 
President declared Dr. Templeton elected. 

The President: Nominations are now in or- 
der for members of the Standing Committees. 

(Nominations were presented in each case, 
the Secretary instructed to cast the affirmative 
ballot and the President declared them 
elected. ) 

The following Committees were elected : 

Public Policy: C. J. Drueck, Chicago; W. 8. 
Bougher, Chicago; George Michell, Peoria. 

Medical Legislation: John R. Neal, Spring- 
field, Chairman; Thomas P. Foley, Chicago; 


Edward Bowe, Jacksonville. 
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Medico-Legal: Oscar Hawkinson, Chicago; 
Walter Wilhelmj, East St. Louis. (Two mem- 
bers elected for three years. ) 

Relations to Public Health Administration: 
Frank Heda, Chicago; Lee Frech, Decatur; 
F. F. Maple, Chicago; Thomas Meany, Chi- 
cago; Ralph Hinton, Manteno. 

Medical Education and Hospitals: J. P. 
Simonds, Chicago; W. R. Marshall, Clinton; 
H. O. Munson, Rushville. 

The President: The Chair would like to call 
attention to the very excellent and worth while 
report of the Committee on Medical Education 
and Hospitals as sent in by Dr. Simonds. It 
would be worth your while to read this one 
report, even though you did not read the 
others. 

Nominations are in order for the election of 
a permanent historian. 

Dr. Mather Pfeiffenberger, Alton: I move 
that Dr. I. S. Cutter, Chicago, be re-elected. 
(Motion seconded by Dr. C. E. Humiston, Chi- 
cago. ) 

The Secretary cast the ballot and the Chair 
declared Dr. Cutter elected. 

The President: The next order of business 
will be the election of delegates to the Amer- 
ican Medical Association. 

(Nominations were presented in each case 
and the following delegates elected. ) 

C. 8. Skaggs, East St. Louis; R. L. Green, 
Peoria; Mather Pfeiffenberger, Alton; C. E. 
Humiston, Chicago; Charles B. Reed, Chicago. 

The President: The next order of business is 
the election of alternate delegates to the Amer- 
ican Medical Association. 

(Nominations were presented and the follow- 
ing alternates elected :) 

Gustav Kaufman, Chicago (Humiston) ; 
Frank L. Brown, Chicago (Reed) ; E. P. Cole- 
man, Canton; R. J. Coultas, Mattoon (for one 
year); Andy Hall, Mt. Vernon; F. P. Ham- 
mond, Chicago (for one year); E. H. Weld, 
Rockford (Skaggs. ) 

The President: The next order of business is 
fixing the per capita tax for the coming year. 

Dr. Andy Hall, Mt. Vernon: I move you 
that the per capita tax be assessed at five dol- 
lars ($5.00) and if that does not meet the ex- 
penses of the Society that we use some of the 
surplus. (Motion seconded by Dr. I. W. Harter. 
Stronghurst. ) 
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Dr. A. A. Hayden, Chicago: What is the 
recommendation of the Council? 

Dr. Charles D. Center, Quincy: The recom- 
mendation of the Council after due delibera- 
tion and remembering all the hardships that 
most of you have encountered offered as a sup- 
plementary report to the Chairman of the 
Council is that the dues for the coming year 
remain at seven dollars. 

Dr. J. 8. Lundholm, Rockford: 1 wish to see- 
ond Dr. Hall’s motion. 

Dr. C. S. Skaggs, East St. Louis: In view 
of the fact that many physicians are financially 
hard put to pay dues, I rise to support the mo- 
tion of Dr. Hall, that dues be made five dollars 
and our expenses reduced to meet the decrease 
in income. 

Dr. W. E. Kittler, Rochelle: I would like to 
hear Dr. Whalen’s opinion. 

Dr. C. J. Whalen, Chicago: In view of the 
fact that the medical profession is now up 
against a most severe test and that the eduea- 
tion that we have to carry on is more important 
now than at any time in the history of the So- 
ciety, I feel that the dues of the Illinois State 
Medical Society are probably less than those of 
any other state in the Union. If this education- 
al work is to be carried on we have got to have 
the seven dollars we had in the past; other- 
wise, we are going to have to let the educa- 
tional propaganda lax and the medical profes- 
sion will be the loser thereby. 

Dr. N. 8. Davis III, Chicago: I would like 
to make a substitute motion, that in accordance 
with the recommendation of the Council the 
dues remain at seven dollars. 

Dr. Philip H. Kreuscher, Chicago: I second 
Dr. Davis’ motion. 

Dr. Andy Hall, Mt. Vernon: I am opposed 
to the substitute for this reason. I will admit 
that there never was a time when medical men 
have been harder hit than at the present time. 
In my own county of twenty-five members only 
thirteen have paid their dues. Perhaps it is not 
so bad in some other places, but I think you 
will find more delinquents at the present time 
than ever in the history of the Society. Every 
society that is functioning in the United States 
today is functioning because they changed their 
expenses to fit the conditions. This Society 
should do the same thing. In looking over the 
financial report of this administration for the 
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last seven years the expenses of the State Med- 
ical Society were greater last year than in the 
preceding six years. We should get our ex- 
penses in keeping with the changed conditions 
over the country. If five dollars will not meet 
the expenses, we should cut down and use some 
of the surplus that has been laid up from year 
to year. If times pick up we can increase the 
dues next year or the year after. 

The President: The Chair is going to ree. 
ognize at this time Dr. C. B. Reed, Chicago, 
Chairman of the Resolutions Committee, in that 
I have been told that there is a resolution on 
this subject. Though we are not ready to vote 
on the resolutions, | think it is pertinent to 
have the Resolutions Committee’s angle and 
have this matter thoroughly thrashed out be- 
fore we pass on to the next order of business. 

Dr. Charles B. Reed, Chicago: The follow- 
ing resolution was presented to the Committee: 

WHEREAS, the county medical societies are 
now embarrassed by the inability of many of 
their members to pay their dues, as a result of 
the depression which has curtailed their in- 
comes, and 

WHEREAS, the Illinois State Medical Society 
has not reduced its overhead expenses in keep- 
ing with other organizations. 

Therefore, be it resolved, that it is the sense 
of the House of Delegates that the dues for the 
incoming year be fixed at five dollars ($5.00) 
and that salaries and personnel and other ex- 
penses be reduced in keeping with our income. 

In the opinion of the Resolutions Committee the 
Illinois State Medical Society has the best organization 
of any state society, and it believes that overhead ex- 
penses should be reduced where advantage is gained, 
but the Committee believes, in principle at least, that 
while accommodations should be made in dues if re- 
quired, yet such changes should be made if possible 
without any break in the constructive alignment of the 
Society. 

In connection with the discussion on expenses of the 


Society, and salaries paid, I would like to present this 
data which was prepared for our Committee. 


Annual Dues of Other State Medical Societies 
Wisconsin, annual dues, $12.00—reduced from $15.00. 
Minnesota, annual dues $15.00—practically no delin- 

quents. 

Iowa, California, New York, Massachusetts, Mich- 
igan, Nevada, New Jersey, West Virginia, and several 
others $10.00. 

Missouri, Texas, and a number of smaller societies 
have annual dues of $8.00. 
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Oregon, annual dues $20.00, with very few delin- 
quents. 

Comparative Data from Other Societies 

Michigan—Secretary, salary $4,000; Editor, $2,500— 
each office has adequate assistants. One hundred seventy- 
six delinquent members. Annual dues 1932 $10.00. 

Minnesota—With annual dues of $15.00, approximately 
100 delinquent members. No data available as to num- 
ber of assistants and their salaries, etc. 

Pennsylvania—Secretary, salary $4,800; has two as- 
sistants, receiving $2,400 and $1,260 respectively. Editor, 
salary $4,500—has two assistants rceeiving $1,500 and 
$1,200 respectively. 

Texas—Secretary receives $7,425, acts also as Editor. 
Assistant Editor, $3,960. Public Relations Secretary 
2.808. Clerical assistants in office receive $7,152. 

Indiana—Secretary receives $7,000, acts as Managing 
Editor. Secretary has two office assistants, receiving 
2.860. Editor, and one assistant receive $2,680. 

New York—Secretary receives $3,550. One executive 
receives $8,500 acting as Field Secretary. Salaries of 
assistants $14,287.12. Chief Editor $500. Executive 
Editor $4,750. Literary Editor $1,200. Other assistants 
$4,640.25. 

Missouri—Secretary, salary $3,200. Assistant Secre- 
tary $3,800. One bookkeeper $1,200. One assistant 
$1,200. Clerk $600. Approximately 800 delinquent, De- 
cember 31, for 1932. 

New Jersey—Secretary receives $1,500. Field Secre- 
tary $4,000. Editor $10.000. Editor and Secretary each 
have one assistant. Very few delinquent members, with 
dues at $10.00 per annum. 

Wisconsin—Secretary, salary $7,200, also acts as 
Managing Editor. Secretary has three assistants, at 
$1,890, two at $1,530 each, Editor’s salary $2,400 with 
necessary assistants. With dues at $12.00, reduced from 
$15.00, 188 delinquents for 1932. 

From reports received to date, from a number of 
societies, it is shown conclusively that societies with 
higher annual dues, show the relative percentage of de- 
linquency for last year less than societies with lower 
dues. There are only a few of the larger societies 
whose activities compare favorably with those of the 
Illinois State Medical Society, and in each of them, 
salaries paid to officers and assistants are considerably 
more than this Society has paid, and their annual dues 
are generally higher than ours. 

It does not seem to the Committee that men who have 
not paid any of their dues would be likely to pay five 
dollars any more than they will pay seven dollars. It 
seems to me that the Secretary and the Council of this 
Society can manage this matter better than the House 
of Delegates. 

Dr. I. F. Harter, Stronghurst: The sugges- 
tions made by Dr. Hall and Dr. Skaggs apply 
to our little county. I think this matter should 
be well considered. 

Dr. E. S. Hamilton, Kankakee: I rise to re- 
fute one statement which has been made here 


based on audits, For the year ending in 1932 
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the total expense of this Society was $77,863.73, 
while for the year ending in 1933 the total ex- 
penses were $66,890.66. There is a diminution 
in expense of over $10,000 based on audits. I 
think that is conclusive proof that we have cut 
down our expenses. 

Dr. C. C. Rentfro, Chicago: I would like to 
speak on Dr. Hall’s motion. If we keep our 
dues up we are going to be in the same position 
as all financial institutions of the country that 
have kept their prices up and their dues up 
and their expenses up in the face of falling 
prices. It seems to some of us, and I may 
frankly say that I am not worried about my 
dinner tomorrow or the next day but I have 
some friends who are younger to whom money 
is not quite easy,—that these dues are too high. 
They are staying up above the level. The last 
straw is on and we cannot carry it. We might 
as well drop out. If the dues were cut down we 
might try. It is much better to have a large 
membership than a small exclusive one. A large 
membership is not so easy to handle, but it is 
a protection against things from without. If 
we can raise our membership by lowering the 
dues we should try to do so. 

The President: The Chair calls attention to 
the fact that the dues were lowered by one dol- 
lar two years ago. Our own county society did 
not reduce its dues. 

Dr. C. C. Rentfro, Chicago: Corn is only 
thirty-seven cents a bushel and some men have 
to depend on corn for an income. 

Dr. Elizabeth R. Miner, Macomb: Our coun- 
ty stands well with the state. It is only because 
we had a surplus in the treasury and we paid 
the dues of members out of the surplus. If it 
had not been so at least half of our members 
would have dropped out. I am in favor of 
reducing the dues. 

Dr. E. H. Ochsner, Chicago: There is an old 
Jewish proverb which says, ‘‘in time of pros- 
perity prepare for adversity.’’ That is just 
what the Illinois State Medical Society has 
done. In times of prosperity it did prepare for 
adversity and it laid up some money. There 
are a good many men in the state of Illinois 
that are doctors that have to go into their re- 
serve these days to make both ends meet. Now 
is the time for the Illinois State Medical So- 
ciety to apply some of the funds it has saved 
in days of prosperity. If it does that it reduces 
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the surplus possibly $10,000. If it can keep in 
its ranks some of the men who are unable to 
remain in because of the dues, it will do more 
good than to keep it in the bank. I do not think 
the Illinois State Medical Society can reduce its 
expenses one dollar. I agree with Dr. Whalen. 
I think now is the time to spend money to 
educate the people. There are a lot of men in 
the medical profession wondering whether it is 
worth while to stay in the medical profession, 
wondering whether it is not better to become 
an irregular. I am unequivocally opposed to the 
substitute motion. Five dollars for the average 
man in the country is all he can afford to pay. 
Keep him in our ranks; spend our reserve! Our 
economists all tell us in time of prosperity save 
a little money so when adversity comes we can 
spend that. I am unequivocally opposed to the 
substitute motion. I think the motion of Dr. 
Hall should prevail, we should reduce our dues 
to five dollars. 


Dr. Cleaves Bennett, Champaign: I am one 
of the corn growers that Dr. Rentfro spoke 
about. I have 300 acres down there. I think 
we are much obliged for the sympathy, but I be- 
lieve the Seeretary’s books will show that the 
corn counties pay just the same as the others 
do. I am the one who three or four years ago 
started the motion in the Council to reduce the 
state dues from eight to seven dollars. I am 
perfectly willing to admit we studied this care- 
fully. We tried to save some money. We tried 
to lay up a surplus. We did not know this thing 
was coming. We tried to lay up a surplus for 
the unknown menace that was coming. The 
thing that brought it up was the fact that the 
Illinois State Medical Society was going to 
spend some money in a big chunk on a history 
of the Illinois State Medical Society. The first 
thing that came up was taking care of the radio 
broadeast. I had an ambition and I told some 
of the boys that I hoped the day was coming 
when we could run this Society successfully on 
five dollars. That meant that every man would 
dig down and pay his dues. We cannot do it 
otherwise. They put the dues down from eight 
to seven dollars. The next year when we 
thought we had a little surplus we considered 
reducing it from seven to six dollars. Inves- 
tigations that had been made through these 
other state societies and county societies in the 
United States showed that many of them were 
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paying higher dues than we were. There is one 
psychological proposition that no one brought 
up, that there are a lot of fellows in all classes 
of societies that will pay a big bill but if it js 
three, four or five dollars will say, ‘‘Oh, that 
is a little bill, I can pay that any time,’’ and 
they do not pay it at all. You all know that 
bills of $20.00 will be paid when bills of five 
dollars will not. If I had all the five dollars ow- 
ing me I would not care what your dues were. 
If I had all the two dollars owing me I would 
not eare about the price of corn or whether it 
rained or not. It is a fact which the Secretary 
has information about, that men in societies 
where their dues are ten, twelve or fifteen dol- 
lars are better paid up than in this one where 
the dues are seven dollars. 

The other thing gentlemen, the State Society 
out of its treasury pays the salaries of our legal 
adviser, Dr. Ballinger and Dr. Neal, and all 
those people. That comes out of the whole group 
and that is all right. Some of these legal cases 
we have to fight clear through to the Supreme 
Court. The same thing about the corporation 
bill in Chicago, which will ruin the Chicago 
men if they do not fight it. It is going to take 
time and money to fight that through. I honest- 
ly believe that there are men in a sad plight. 
I have corn to sell, so have my tenants and my 
patients. Every dime I have in the world is 
in a farm and that is all right. I am glad it is. 
I want to tell you that three-fourths of the 
men in this room smoke. Would it not be a good 
idea to eut down your smoking and save a dol- 
lar there. The point is, the reserve which we 
have has been saved for trouble that is coming 
to us. I say there is plenty of trouble coming 
to us in the next three or four years. We have 
to fight for the defense of the individual prac- 
titioner in the state of Illinois. 

I am in favor of the substitute motion. I 
think we should leave the dues at seven dollars 
and eut down the expense of your local county 
societies. We pay twelve dollars in Champaign 
County ; we used to pay fifteen dollars. We cut 
our local dues from eight to five dollars and we 
ean go for some time if we have to. 

Dr. P. R. Blodgett, Chicago Heights: I think 
we should all recognize the fact that we need 
members in the Illinois State Medical Society 
more than we do money. It is all important 
that we keep the ranks of organized medicine 
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full. I feel that a reduction of dues from seven 
to five dollars is going to help to keep those 
ranks full. According to the Treasurer’s report 
we have $109,000. That is a good surplus. This 
change from seven to five dollars will not go 
into effect until next year. Next year is the 
off year for the legislature so that expense will 
not have to be met. I am not content that we 
should continue to blindly build up a surplus 
for something that no one knows is going to 
happen. I have faith in the Illinois State Med- 
ical Society to meet our obligations. I know in 
Cook County a reduction in dues will help ma- 
terially to keep men in the Society. 

Dr. John S. Nagel, Chicago: If every dele- 
gate in the room were to speak for ten or fifteen 
minutes he would not change the vote. Let us 
proceed to vote. I call for the previous ques- 
tion. 

The President: We shall have Councilor 
Weld talk and then we shall proceed with Dr. 
Nagel’s suggestion that there be no further dis- 
cussion. 

(Dr. Weld, one of the Councilors, started to 
read from Mr. Setterdahl’s report, and made 
several comparative statements as to the ex- 
penses of the Society. President Neal called 
Dr. Weld’s attention to the fact that the Coun- 
cil was solely responsible for the disbursement 
of all funds, and in that he was a member of 
the Council, President Neal suggested that the 
matter be referred to the Council for further 
consideration. Dr. Weld acceded to this sug- 
gestion from the Chair.) 

The question before the House is on the sub- 
stitute motion of Dr. Davis, which is that the 
dues of the Society remain at seven dollars. 
Are you ready for the question ? 

The Chair will ask that those in favor raise 
their hand and keep it raised until the Secre- 
tary can count them, then the negative side 
will have an equal opportunity to vote. If that 
is not demonstrable enough to the Chair we 
will pass the ballots. 

(The count was made, 39 in favor and 36 
against. ) 

The Secretary: I think we had better have 
a ballot. 

The President: It is very important that we 
get a correct count. I am going to ask that all 
in favor of the dues remaining at seven dollars 
please rise. (43 in favor.) All opposed please 
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rise. (38 against.) The amendment is carried. 
The substitute motion prevails. The dues re- 
main at seven dollars. 

The President: The next order of business is 
the report of the Resolutions Committee. 

1. Physicians on staffs of hospitals approved 
for intern training should be limited to mem- 
bers in good standing of the American Medical 
Association. (See page 12.) 

Dr. C. B. Reed, Chicago: The Committee 
recommends the adoption of this resolution. 

Dr. A. A. Hayden, Chicago: I move the 
adoption of the Committee’s report on this 
resolution. (Motion seconded by Dr. J. R. Bal- 
linger, Chicago, and carried.) 

2. Creation of a Committee of fellows to 
make a scientific analysis of the available date 
pertaining to the rendering of medical service 
as defined by the Committee on the Costs of 
Medical Care. 

WHEREAS, the report of the Committee on the 
Costs of Medical Care and the recommenda- 
tions of its majority seem to have been written 
by sociologists and to have been based upon 
studies directed to confirm theories expressed 
in a book written by its Director of Study and 
published before the Committee was organized. 

AnD WHEREAS, the first minority report, de- 
serving as it is of the support of the medical 
profession, seems to be essentially a criticism 
of the report and recommendations of the ma- 
jority and not a scientific analysis of the avail- 
able data. 

AND WHEREAS, the other minority reports 
and individual statements seem to be state- 
ments of differences with the majority and first 
minority reports. 

Be it resolved, that the House of Delegates 
of the Illinois State Medical Society propose 
to the House of Delegates of the American 
Medical Association that there be created a 
committee of Fellows, whose average age shall 
be under fifty years and who shall be represen- 
tative of all types and special fields of practice 
including dentistry, to make a scientific an- 
alysis of all available data pertaining to the 
rendering of ‘‘medico service’’ as defined by 
the Committee on the Costs of Medical Care. 

And be it further resolved, that this study be 
undertaken with the hope that methods of ren- 
dering medical service may be devised to im- 
prove the quality of medical service, lessen the 
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financial burden of illness, and best satisfy the 
peculiar needs of the various rural, urban and 
inetropolitan communities of the United States. 

Dr. C. B. Reed, Chicago: The Committee 
disapproves of the resolution on the ground 
that is is a duplication of recent work which 
was and is unsatisfactory, that it is expensive 
in operation and probably futile in results. 

Dr. J. S. Nagel, Chicago: I move that the 
recommendation of the Resolutions Committee 
be approved. (Motion seconded by Dr. 8. E. 
Munson, Springfield, and carried.) 

Interne service in general hospitals chartered 
by the state. (See page 12.) 

Dr. C. B. Reed, Chieago: The first result of 
this resolution would be to permit class B 
schools to put their graduates in class A hos- 
pitals. The House of Delegates has no power 
or authority to interfere in this matter. It in 
reality concerns only the State of Illinois, the 
American College of Surgeons and the Amer- 
ican Medical Association. The entrance of the 
House of Delegates upon this field is unwar- 
ranted and impertinent. The Committee recom- 
mends that this resolution be referred to the 
State Council for further consideration. 

Dr. A. A. I move the 


Hayden, Chicago: 
adoption of the report of the Committee. (Sec- 
onded by Dr. G. W. Post, Chicago, and ear- 
ried. ) 


4. Arrangement of Program for Annual 
Meeting. (See page 13.) 

Dr. C. B. Reed, Chicago: This resolution is 
approved in principle but the Committee rec- 
ommends, since it concerns an executive mat- 
ter, that it should be referred to the Council 
of the Society. 

Dr. A. A. Hayden, Chicago: I move the 
adoption of the Committe’s report. (Seconded 
by Dr. Philip H. Kreuscher, Chicago, and car- 
ried. ) 

5. Fees for surgical service rendered at state 
institutions. (See page 13.) 

Dr. C. B. Reed, Chicago: The Committee has 
approved this resolution and recommends its 
adoption. I, therefore, move the adoption of 
this report. (Seconded by Dr. Andy Hall, Mt. 
Vernon, and carried.) 

6. Advertising by pharmaceutical houses in 
secular magazines and over the radio. 

WHEREAS, we find a tendency on the part of 
some pharmaceutical houses to advertise direct 
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to the laity by use of the radio, and secular 
magazines, preparations which originally were 
used exclusively and popularized by physicians; 
and whereby, such methods of advertising are 
unethical and antagonistic to the medical pro. 
fession ; 

Be it resolved, that we go on record as op- 
posed to this form of advertising. 

Dr. C. B. Reed, Chicago: The Committee 
approves the resolution but the American Med- 
ical Association has gone on record as advising 
advertising to the laity of foods and antisep- 
ties, such as Sharpe and Dohme, Horlick, ete.; 
I do not see that we can do anything about it 
since the American Medical Association is the 
Supreme Court in this matter. I move the 
adoption of this resolution. (Motion seconded 
by Dr. A. A. Hayden, Chicago, and carried.) 

7. Consideration of mental disease by the 
general profession. 

Wuereas, the demand of the public for ef- 
ficiency, experience and wisdom in the field of 
mental disease requires that the profession 
should spend more time in consideration of 
these problems and in the development of a 
wider and deeper interest, 

Therefore be it resolved, by the Illinois State 
Medical Society that the county units should 
devote at least one meeting a year to the sub- 
ject of psychiatry, and 

Be it further resolved, that the members of 
the medical profession should, if possible, meet 
at least once a year in the State Hospital of 
their district. 

Dr. C. B. Reed, Chicago: The Committee ap- 
proves this resolution and recommends its 
adoption. I, therefore, so move. (Motion see- 
onded by Dr. S. E. Munson, Springfield, and 
carried. ) 

8. Time and place of caucuses at the annual 
meeting. 

Resolved, that hereafter the delegates to the 
Illinois State Medical Society shall meet im- 
mediately after the first meeting of the House 
of Delegates to the Illinois State Medical So- 
ciety to decide when and where they shall have 
a caucus. It being understood that the Dele- 
gates of Chicago and downstate shall meet sep- 
arately to perfect and form such a caucus. 

Dr. C. B. Reed, Chicago: The matter of 
caucuses is no legitimate part of the proceed- 
ings of this House of Delegates and, therefore, 
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your Committee moves that this resolution and 
all previous action relating to caucuses or the 
time for holding the same be erased from the 
minutes. (Motion seconded by Dr. A. A. Hay- 
den, Chicago, and carried.) 

9. Commendation of President on Economy 
Bill. 

In compliance with the pertinent clause in 
the Secretary’s report it is hereby 

Resolved, that the Illinois State Medical So- 
ciety in annual session at Peoria does hereby 
commend the President upon his Economy bill 
as recently passed by Congress wherein the ex- 
pansion program outlined in 1929 for veteran 
administration is checked and especially that 
part which concerns the increase in veteran 
hospitals, and 

Be it resolved, that a copy of this resolution 
be sent to the President and that it be spread 
upon the minutes of the Society. 

Dr. C. B. Reed, Chicago: I move the adop- 
tion of the resolution. (Motion seconded by Dr. 
C. S. Nelson, Springfield. ) 

Dr. C. C. Rentfro, Chicago: Will Dr. Reed 
strike out the word ‘‘veteran’”’ in this resolu- 
tion? I am a veteran and we do not say that 
the doctors are against the veterans. I try to 
talk to them about economy. 

Dr. A. A. Hayden, Chicago: I believe the 
peint brought out by the last speaker is a good 
one. I move to amend the report by Dr. Reed 
to strike out the word ‘‘veteran.’’ 

Dr. R. L. Walgren, Caledonia: I do not see 
any reason to mix into this. The less we say the 
better. 

Dr. P. R. Blodgett, Chicago Heights: In this 
economy program there are a great many in- 
justices that the Illinois State Medical Society 
must close its eyes to. I move that the resolu- 
tion be tabled. (Motion seconded by Dr. R. L. 
Walgren, Caledonia, and Dr. Andy Hall, Mt. 
Vernon. ) 

Dr. F. P. Hammond, Chicago: I arise to a 
point of order. The amendment was to strike 
out the word ‘‘veteran.’’ 

The President: A motion to table is always 
in order. I eall for the vote. (Motion to table 
resolution carried. ) 

10. Candidates for office in the American 
Medical Association should be actively em- 
ployed in private practice. 

Resolved, that the State Medical officers be 
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requested to use every effort to oppose all 
candidates for office in the American Medical 
Association who are not now or have not been 
actively employed in private practice and that 
they oppose all legislation that tends to so- 
cialize medicine. 

Dr. C. B. Reed, Chicago: The Committee 
does not feel that this will get us anywhere 
but the Committee approves the resolution and 
I move its adoption. (Motion seconded by Dr. 
I. F. Harter, Stronghurst, and carried.) 

11. Protest against the treatment of Jewish 
doctors in Germany. 

Be it resolved, by the Douglas Park Branch 
of the Chicago Medical Society: That this 
body of American physicians indignantly pro- 
tests against the injustice visited upon mem- 
bers of the medical profession in Germany, 
who, because of their race or faith or descent, 
have been thrust out of their positions in dis- 
pensaries, hospitals and universities, and have 
been in addition greatly hampered in their 
private practice. Among them are many whose 
contributions to medical science and art have 
been invaluable and have brought great credit 
to Germany; but our protest is not because of 
the wrong done to the eminent only, it is for the 
humblest as well. The honor of our profession 
has been attacked, and we look to our colleagues 
in Germany irrespective of birth or descent, to 
vindicate that honor by bringing about the ab- 
olition of a discrimination so repugnant to the 
spirit of science and of humanity. 

Be it further resolved, that these resolutions 
be forwarded to the House of Delegates of the 
Illinois State Medical Society, and from this 
body to the Board of Trustees of the American 
Medical Association with their recommendation 
for adoption. 

Be tt also further resolved, that a copy of 
these resolutions or others, when finally adopted 
by the American Medical Association, be sent 
to President Roosevelt, Secretary of State 
Hull, and to Senators James Hamilton Lewis 
and William H. Dietrich, Senators from the 
State of Illinois, with the request that they be 
spread upon the Congressional Record. 

Dr. C. B. Reed, Chicago: The Committee ap- 
proves this resolution and recommends its 
adoption. 

Dr. Mather Pfeiffenberger, Alton: One mem- 
ber of the Committee did not see this resolu- 
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tion. I move it be tabled. (Motion seconded by 
Dr. J. H. Harry, Chicago.) 

Dr. Maurice Kaplan, Chicago: I rise to the 
right of personal privilege. A resolution sim- 
ilar to this was passed by the Pennsylvania 
State Society. It was introduced on the grounds 
that it was a humanitarian act. It was thought 
that the members of the House of Delegates 
would act accordingly. 

The President: The motion has been made 
and seconded to table the resolution. A motion 
to table is not debatable. (Motion to table 
resolution carried.) 

12. Restriction of amount of clinical ma- 
terial used by medical schools to amount needed 
for teaching and research. 

(See page 12.) 

Dr. C. B. Reed, Chicago: The Committee 
has not had time to study up this resolution. 

Dr. A. A. Hayden, Chicago: I move the 


adoption of this resolution. (Motion seconded 
by Dr. Lee Frech, Decatur.) 

Dr. G. Henry Mundt, Chicago: The other 
day I introduced this resolution and I thought 
that it was handed in in acceptable form to the 
Committee. I am very anxious to have this 
passed because I think if the House of Dele- 


gates of this organization requests the House 
of Delegates of the American Medical Associa- 
tion to request the Council on Medical Educa- 
tion and Hospitals to do this thing there will 
be a moral obligation to bring it before the 
Council and have a report on it. We need 
some assistance along this line. There was a 
period when our discussion about the practice 
of medicine by medical schools was not sup- 
ported in other parts of the country. That 
thing is going on in leaps and bounds and the 
men are beginning to understand what it 
means. I am very anxious to see this resolu- 
tion passed. 

Dr. P. R. Blodgett, Chicago Heights: I be- 
lieve we all stand on the premise that corpora- 
tions should not practice medicine. That is 
being done. I ean see no difference whether it 
be the Public Health Institute or a lay di- 
rected medical school. I believe it is time for 
this House of Delegates to put itself on record 
against this practice. (Motion to adopt resolu- 
tion carried.) 

13. Resolution of appreciation to the city 
of Peorta, 
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WHEREAS, the Illinois State Medical Society 
at the 83rd annual meeting held in the city of 
Peoria, May 16 to 18, 1933, even though in the 
midst of economic stress, has held one of the 
best arranged and best attended meetings of 
all times, and 

WHEREAS, much eredit for this successful 
meeting is due the Peoria Medical Society, the 
Committee on Arrangements, and its most 
capable chairman, C. G. Farnum, as well as 
the Association of Commerce, the Pere Mar- 
quette Hotel, and many others in Peoria who 
have added to the success of the meeting. 

Therefore be it resolved, that the Illinois 
State Medical Society, through the House of 
Delegates now assembled instruct the Seere- 
tary to send a letter thanking the Mayor, Po- 
lice Department, Association of Commerce, and 
especially the Convention Secretary, M. J. 
Finn, who has been constantly at the head- 
quarters throughout the meeting, and whose 
foresight and careful management over a period 
of months has been of such great value to those 
making all necessary arrangements, the Pere 
Marquette, and the other Peoria Hotels, the 
Peoria Medical Society, the Committee on Ar- 
rangements and the chairman, C. G. Farnum 
for his constant efforts over a period of months, 
the Ladies’ Entertainment Committee, the 
ministers and all others who have had a part 
in making this one of the outstanding meetings 
of all times. 

Be it further resolved, that a special vote of 
thanks be given to the Press of Peoria for their 
assistance and method of seeking information 
from the officers and committees of this So- 
ciety, and their remarkable cooperation in giv- 
ing accurate and acceptable reports of the 
meeting. 

Dr. C. B. Reed, Chicago: I move the adop- 
tion of this resolution. (Motion seconded by 
Dr. Mather Pfeiffenberger, Alton, and carried.) 

14. Amendment to Article 5 of the Constitu- 
tion. 

Resolved, that the word thirty in the eleventh 
line of Article 5 of the Constitution and By- 
Laws be changed to the word fifty and that the 
word ten in the twelfth line of the same section 
be changed to twenty, making the last sentence 
of Section 5 of the Constitution and By-Laws 
to read as follows: 

Fifty delegates representing not less than 
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twenty counties shall constitute a quorum for 
the transaction of business. 

Dr. A. A. Hayden, Chicago: I move this be 
referred to the Council. 

The Secretary: This was introduced as a 
resolution by Dr. Kittler last year and auto- 
matically laid over for action this year. It 
merely changes the By-Laws making 50 dele- 
gates from 20 counties a quorum instead of 30 
delegates from 10 counties. I think some action 
should be taken. 

Dr. J. S. Nagel, Chicago: Inasmuch as this 
conforms to the change in the By-Laws, I move 
its adoption. (Motions seconded and carried.) 

Dr. C. B. Reed, Chicago: That finishes the 
work of the Committee on Resolutions and the 
members respectfully ask for their discharge. 

Dr. G. Henry Mundt, Chicago: I move the 
adoption of the report of the Resolutions Com- 
mittee as a whole. (Motion seconded by Dr. 
Louis Brannon, Joliet, and carried.) 

The President: One of our delegates, C. H. 
Ives of Dixon, died on the first day of the 
meeting. Unless otherwise handled, the Chair 
will ask the Secretary to send a letter to the 
bereaved family. 

Dr. W. E. Kittler, Rochelle: I would like to 
include in the resolution the Lee County Med- 
ical Society. 

The President: The next order of business 
is the selection of a meeting place for next 
year. We merely ask for a preference because 
this meeting has become such a problem that 
the selection is left to the Council, so that 
through its officers it may check-up on the 
facilities. 


Dr. G. C. Otrich, Belleville: I offer the sug- 


gestion that we go to Springfield. 

Dr. 8S. E. Munson, Springfield: On the off 
legislature year we cordially invite and wel- 
come you to come to Springfield. 

Dr. Mather Pfeiffenberger, Alton: I move 
that we accept Springfield’s as the preference. 
(Motion seconded by Dr. C. S. Nelson, Spring- 
field, and carried.) 

Dr. Andy Hall, Mt. Vernon: The Committee 
on Resolutions ruled that the House of Dele- 
gates has nothing to do with the time we should 
have caucuses. It seems that the Secretary and 
President set the time for the caucuses. I would 
like to know whether next year we will have it 
on the first or second day. I, therefore, make 
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a motion that no caucus be held previous to 
the second day of the meeting. 

The President: The Chair must rule the mo- 
tion out of order because it has nothing to do 
with the official program. Caucuses are merely 
gentlemen’s agreements downstate and upstate, 
sO we can expedite the business of Thursday 
morning. The Chair feels that the House of 
Delegates should not make a motion as to when 
caucuses shall be held. However, if any one 
wishes to differ from the Chair he is privileged 
to do so. 

Dr. G. H. Evans, Chicago: I move that we 
sustain the ruling of the Chair. (Motion see- 
onded by Dr. Mather Pfeiffenberger, Alton, 
and carried.) 

Dr. J. S. Lundholm, Rockford: Caucuses are 
gentlemen’s agreements. I move that we act as 
such and that we make a gentlemanly agree- 
ment today that we have no caucus until the 
second day of the meeting next year. 

Dr. J. S. Nagel, Chicago: I rise to a point of 
order. This House of Delegates goes out of 
existence within the next half hour. We ecan- 
not rule what the next delegates will do. 

Dr. Andy Hall, Mt. Vernon: It is true that 
this House of Delegates will go out of existence 
today but I have been seeing some of these 
faces here for the last thirty years and maybe 
will for the next thirty years. I think we 
should have a gentlemanly agreement that we 
have no caucus earlier than the second day. 

Dr. R. L. Green, Peoria: I move we adjourn. 
(Motion seconded and carried.) 

The House of Delegates adjourned sine die 
at 10:35 A.M. 





ANNUAL SESSION OF AMERICAN CONGRESS 
OF PHYSICAL THERAPY 

The American Congress of Physical Therapy an- 
nounces its twelfth annual scientific and clinical session 
which will be held September 11 to 15, 1933, at the 
Palmer House, Chicago. 

Each year these annual gatherings have increased in 
popularity. This is due to the splendid programs which 
are offered. This year efforts have been doubled to 
present a program which will appeal to every physician 
and technician engaged in the application of physical 
measures. Clinics and addresses deal with a variety of 
subjects, from the very fundmental to the more ad- 
vanced. A large number of research reports will be 
made by prominent leaders in the field. 

Physicians are urged to plan their vacations for this 
September session. The Century of Progress Exposi- 
tion and this twelfth annual meeting of the Congress 
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will make a week's stay in Chicago profitable and in- 
teresting. 

As an unusually large attendance is anticipated those 
who plan to attend should make their hotel reservations 
as early as possible. Preliminary programs will be 
mailed on request. Write to the Executive Secretary, 
American Congress of Physical Therapy, 30 North 
Michigan Avenue, Chicago. 





PUBLIC HEALTH LECTURES 

On Tuesday afternoon, from two to four o’clock, dur- 
ing July and August, 1933, the Chicago Woman’s Club, 
assisted by the Illinois Federation of Women’s Clubs, 
the Illinois State Medical Society and the Children’s 
Civic Theatre, will present a health lecture, preceded 
by an artistic program and followed by a round table 
discussion. These programs will be given at the Navy 
Pier and should be of interest to everybody. Physicians 
are asked to tel! their patients of these meetings. Speak- 
ers scheduled are as follows: 

July 11—Doctor Alice Conklin—“Health Audits.” 
Illinois Federation of Women’s Clubs Chorus. 

July 18—Doctor Julia Strawn—‘Safe Surgery.” 
Illinois Federation of Women’s Clubs Chorus. 

July 25—Doctor Bertha VanHoosen—“A Century of 
Progress of Health.” Children’s Civic Theatre. 

August 1—Doctor Effa V. Davis—*What the Com- 
munity Should Know About Child Bed Fever.” Illinois 
Federation of Women’s Clubs Chorus. 

August 8—Doctor Josephine Young—“Child Psychol- 
ogy.” Illinois Federation of Women’s Clubs Chorus. 

August 15—Doctor Anna Blount. Children’s Civic 
Theatre. 

August 22—Doctor Lena K. Sadler—“Adolescence.” 
Illinois Federation of Women’s Clubs Chorus 

August 29--Doctor Alice Hall—‘“Focal Infections.” 
Children’s Civic Theatre. 

EDUCATIONAL COMMITTEE 
ILLINOIS STATE MEDICAL SOCIETY 
April — May, 1933 
SPEAKERS’ BUREAU 
115—Physicians addressed lay audiences with an at- 

tendance of 21,000. 

22—Parent Teacher Associations and Mothers Study 
Clubs 

43—College, Junior College, High School assemblies 

4—Churches 

22——Women's Clubs 

18—Men’s Clubs 

3—Nurses Associations 

3—Public Meetings 

Following a series of five lectures arranged for the 
Morton Junior College, a letter of appreciation came 
from the President of the student group: 

“We wish to thank you for the splendid series of lec- 
tures you have arranged for us during the past term of 
our school year. They have been most enthusiastically 
-eceived, and we hope that you and the men who have 
so kindly taken the time from their strenuous duties will 


feel the same way. These lectures have been real events 














July, 1933 





and high lights in our educational activities and we hope 
we may have more of them next year. 

“The Illinois State Medical Society has indeed re- 
vealed to us a remarkable attainment of skill, education 
and high ideals.” 

Councilors and officers of county medical societies can 
be of service to the Committee by giving publicity to the 
Speakers’ Bureau and clubs can be assured of satisfactory 
speakers. 


SCIENTIFIC SERVICE COMMITTEE 


39—Speakers presented scientific papers before the 
following societies : 


2—Whiteside County Medical Society 
1—Kankakee County Medical Society 
1—Vermilion County Medical Society 
8—Will-Grundy County Medical Society 
2—Perry County Medical Society 
2—Clinton County, Iowa 

2—Bureau County Medical Society 
5—LaSalle County Medical Society 
2—Union County Medical Society 
1—Jackson County Medical Society 
1—Mercer County Medical Society 
1—Macon County Medical Society 
2—Monroe County Medical Society 
2—Fulton County Medical Society 
1—Knox County Medical Society 
2—Henry County Medical Society 
2—Ford County Medical Society 
1—Davenport, Iowa 

1—Central Illinois District Medical Association 


Subjects presented at the above meetings: 
3—Radiology 


1—William Beaumont 
1—Urology 
2—Allergy 
1—Internal Medicine 
1—Orthopedics 
2—Endocrinology 
2—Proctology 
2—Gastro-Enterology 
1—Plastic Surgery 


1—Dental 
3—Public Health 
5—Heart 


1—Dermatology 


3—Obstetrics 


1—Goiter 
1—Pediatrics 
1—Eye 


1—Clinic for Handicapped 

1—Medical Econemics 

1—Arthritis 

3—Paresis 

1—Varicose Veins 

The list of speakers and subjects for medical meetings 
is gradually increasing and little difficulty is experienced 
in arranging scientific programs for any section of the 
state. 
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PRESS SERVICE 

1,996—Releases to Illinois newspapers 

761—Regular press service 

44—Monthly service to 22 newspapers 

67—Newspapers, re meetings of Sections of Illinois 
State Medical Society 

578—Newspapers, re annual meeting of State Society 

128—Newspapers, re certified milk and reduced price 

173—Newspapers, re three meetings LaSalle County 

38—Newspapers, Perry County Medical Society meet- 
ing 

3—Chamber of Commerce, Chicago Medical Society 

71—McLean County Medical Society public meeting 

39—Annual meeting, Henry County Medical Society 

51—Bureau County Medical Society meeting 

33—Articles on Colds, Home Bureau Advisers 

22—Health Educational articles were written and ap- 
proved : 

Rest 

Immunization not an Experiment 

Diabetes in Children 

The Child Who Will Not Eat 

Traveling with the Baby in Summer 

Chronic Backache 

Minimizing the Chances of Diabetes 

Getting the Child to Eat 

Heart Weakness and Its Prevention 

Nervousness 

Body Poise and Health 

Summer Time and the Baby 

The Case of the Handicapped 

Disorders of the Tongue 

Preparation for School 

Swimming and the Sinuses 

Acute Bone Infections in Children 

Your Feet in Summer 

Feelings of Inferiority 

Early Diagnosis of Cancer 

Boils and Carbuncles 

Safeguarding the Baby in Hot Weather 

The office of the Committee is equipped to furnish a 
health column and news releases to every hewspaper in 
Illinois. 


RADIO 
34—Radio talks were given from Chicago stations. 
Radio station WJJD has changed management and 
the Young Mothers’ Hour has been discontinued for the 


present. However, we are broadcasting every Tuesday 
morning at about 9:40 o’clock, a series of talks of special 


interest to mothers—station WAAF. 
Committee is supplying approved radio talks to La- 


Salle County Medical Society for use from station 
WJBC, LaSalle. 


Three radio talks were given in Peoria during Annual 
meeting of Illinois State Medical Society. 


CLINICS FOR HANDICAPPED CHILDREN 

Jackson County Medical Society is sponsoring a clinic 
on June 22 at St. Andrews Hospital, Murphysboro. 
Doctor Kreuscher will hold the clinic. ‘ 

Whiteside County Medical Society will sponsor a 
Clinic the last week in June at Sterling, Illinois. 
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MISCELLANEOUS 


Educational Committee secured an exhibit from the 
American Medical Association for use at the Annual 
Meeting of the Illinois Congress of Parents and Teachers, 
Danville. 

Committee contributed $25.00 to the exhibit on Ma- 
ternal Hygiene sponsored by the Medical and Dental 
women at the Century of Progress. 

Committee is planning to make use of pamphlets on 
animal experimentation prepared by Doctor A. C. Ivy, 
for distribution to lay groups. 

Moving picture films secured. 

Package libraries loaned to physicians. 

Special publicity given to HEALTH WEEK. 

Prepared exhibit for Annual Meeting. 

Dr. Reed’s article on medical advertising sent to dele- 
gates from Illinois to American Medical Association 
meeting. 


SPECIAL SERVICE TO MEDICAL SOCIETIES 

700—Notices mimeographed and mailed for LaSalle 
County. 

213—Notices prepared and mimetographed for Bureau 
County. 

211—Announcements sent out for Franklin County. 

177—Announcements prepared for Henry County An- 
nual Meeting. 

185—Notices mimeographed and mailed for Perry 
County. 

368—Cards mimeographed and mailed to women 
physicians of Cook County (announcing annual meeting 
of Illinois State Medical Society). 

227—Cards mimeographed for Medical Dental and 
Allied Science Association concernng Century of Prog- 
ress medical exhibit. 

675—Notices and cards (335) mimeographed for 
Woman’s Auxiliary of the Chicago Medical Society. 

56—Letters mimeographed and mailed for the Medical 
Economics Committee. Information assembled for the 
report of this Committee. 

128—Announcements sent out concerning value and 
price of Certified and Vitamin D Milk. 

Respectfully submitted, 
JEAN McARrTHUR, 
Secretary 





AUXILIARY NOTES 
A CHARGE TO NEW OFFICERS 
Mrs. Solomon Jones 
President Woman’s Auxiliary, Illinois State Medical Society 
May 17, 1933 

In accepting this high honor to which you have elected 
me, I am not unmindful of the confidence imposed or of 
the relative responsibility. I believe whole heartedly in 
the Woman’s Auxiliary to the Medical Association and 
I will tell you why. 

In the first place, we have been organized long enough 


now to have our place in the sun. Through the wise 
leadership of our National Auxiliary and through the 


intelligent interpretation of the prescribed plans and poli- 
cies as laid down for us by the Advisory Council of the 


American Medical Association and its constituent 
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branches, our state leaders have worked out a program 
that is adaptable to any county auxiliary unit. 

Each of our own state presidents has strengthened the 
link in the chain that unites us in common purpose. To 
Mrs. Mueller, our president, it seemed the opportune 
time to gather the fragments of our records, scrap by 
scrap, and file them in permanent form which will grow 
more precious as we continue to record our history. As 
important as all this is, the part that individuals will play 
is most vital. 

Personally I have supreme confidence in the physician’s 
wife, wherever she is. She is a woman bountifully en- 
dowed with common sense. She is, usually, by virtue of 
her unique position, a leader in the community. She is a 
member of such affiliated National agencies as the Feder- 
ation of Women’s Clubs, the Congress of Parents and 
Teachers, and the Auxiliary to the American Legion. 
Because of this experience her judgment can be relied 
upon. Once she becomes familiar with the purpose and 
plans of our auxiliary work she will be quick to lead her 
husband to a sympathetic understanding and together 
they will take their rightful place as leaders in all com- 
munity health activities giving the right interpretation, in 
the interest of scientific medicine. 

May I repeat to you a part of a charmng address given 
in response to the address of welcome at the New Or- 
leans convention last May. This was the keynote senti- 
ment of our convention and struck a responsive chord in 
the hearts of the listeners. This is what Mrs. R. W. Tom- 
linson of Delaware said: 

“One great bond we have in common, one ideal that 
we hold highest and best among our earthly ones—the 
bond, that of participating in the practice of the noblest 
of professions ; the ideal, that of using our service wisely 
in the interest of that profession and mankind, proving 
ourselves true helpmates, both individually and collect- 
ively. Collectively we are a strong force that may be of 
use, in a quiet way, to the medical profession. 

“We, who know the unselfishness of these men of ours, 
can do much to enlighten a frequently misinformed pub- 
lic about the true character of medical work and its 
plans for public health and welfare. We can, in a non- 
aggressive way, offset much of the wicked propaganda 
that is constantly kept before an ignorant and deluded 
populace. : ; 

“With this in mind, let us use our time wisely, make 
our plans carefully and thank God for the opportunity to 
be of service to this profession of which we are an hon- 
ored part.” 

To my Board I impose this trust : 

To my county presidents and their boards, I impose 
this high purpose—this ideal—that together, as leaders, 
for the year that lies just ahead, we may keep faith with 
our members and those whom we desire to interest, and 
last but not of the least importance, prove worthy of the 
trust and confidence imposed in us by our own husbands 
—the doctors. 

Peoria, Illinois, May 16, 1933 





The height of illegibility—a doctor’s prescription 
written with a postoffice pen in the rumble seat of a 
second-hand car.—J udge. 
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ANNUAL REPORT OF THE PRESIDENT OF 
THE WOMAN’S AUXILIARY TO THE 
ILLINOIS STATE MEDICAL SOCIETY 


In order to place emphasis in the proper place I wish 
first to extend my deep appreciation to every member of 
my Board, to County Presidents, and to individual mem- 
bers all of whom have worked valiantly throughout the 
year. 

I wish also to acknowledge our everlasting indebted- 
ness to our Advisory Committee, Doctors Hutton, Fergu- 
son, Chapman and Whalen,—to Miss Jean McArthur, to 
Dr. John R. Neal, and to Dr. C. J. Whalen, for his gener- 
osity in publishing Auxiliary news in the Illinois State 
Medical Journal. Without this splendid support nothing 
could have been accomplished. 

The best heritage I can leave my successor is to be- 
speak for her the same loyal cooperation from each 
Auxiliary member which has been accorded me. 

Needless to say I appreciate the honor of serving as 
President of the State Auxiliary. During this year [ 
have occasionally reached the mountain top but as often 
have fallen into an abyss only to be rescued by some 
good samaritan. It has, in truth, been a happy, fruitful 
experience which I shall long cherish. 

One of my disappointments has been my inability to 
visit every County Auxiliary but I did succeed in attend- 
ing meetings of Will-Grundy County Auxiliary, our two 
new County Auxiliaries, Livingston and Marion,—and of 
course, my own Cook County Society, including three of 
its Branch organizations,—Aux Plaines, North Shore 
and North Side. 

Responding to an appeal from Dr. Genevieve Chipman, 
President of Carroll County Medical Society, for assist- 
ance in forming an Auxiliary there Miss McArthur and I 
visited Savanna for this purpose but we succeeded only in 
effecting a temporary organization which has not de- 
veloped into a permanent one. 

Illinois now has twelve active County Auxiliaries not 
including one, Randolph County, which is in a state of 
suspended animation ready to resume work as soon as its 
Medical Society again holds meetings. Our paid State 
memberships number today slightly less than 500, an in- 
accurate figure due to our banking situation which in 
some districts is still acute. 

Valuable assistance is now available in the Handbook 
published by the National Auxiliary which contains de- 
tailed information regarding duties of County and State 
Committees. This year the State purchased 42 copies of 
this Handbook which were distributed to members of 
the State Board and to all County Presidents with the 
request that these books be turned over to their successors 
at the close of their terms of office. May I recommend 
that every County Auxiliary officer secure a Handbook 
to guide her in her work. Copies may be secured from 
the Corresponding Secretary of the State Auxiliary at 
40c each. 

Midyear meetings of the State Board of Directors 
were held in Chicago on Nov. 18, 1932 and on March 18, 
1933. Of the 29 Board Members, 21 answered roll call at 
the first meeting and 22 at the second with the result that 
much enthusiasm was exhibited and a corresponding 
volume of work was accomplished. 
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The goal of this administration has been to perfect 
the mechanics of the organization. Toward this end have 
been directed the 201 letters I have written as well as 
countless messages from your Corresponding Secretary, 
Mrs. Kreuscher, with the result that a detailed record 
file is being turned over to the incoming regime. This 
file contains all the data accumulated which you patient 
County officers have sent us throughout the year. Never- 
theless the important feature of keeping this file up to 
date once more must be referred to the County organiza- 
tion. County Presidents and Secretaries should never 
fail to notify similar State officers of changes in Board 
personnel, of the results of elections and appointments of 
Chairmanships, and other important information neces- 
sary to a businesslike organization. Briefly the State 
Auxiliary this year has: 


1. Published the By-laws in pamphlet form and dis- 
tributed copies to each individual member. 


2. Sent four programs to County societies. 


3. Bought from the National Auxiliary and distributed 
to Counties 2000 membership record cards and 43 Hand- 
books. 


4. Established a uniform County fiscal year which is 
March 1. 


5. Arranged for representation at Annual Conventions 
of newly formed County Auxiliaries. 


6. Adjusted payment of County dues so that in the 
future all County Auxiliaries will be following instruc- 
tions of the National Auxiliary to pay dues at the end 
of the County fiscal year. 


7. Adopted a suggested set of By-laws for new 
County Auxiliaries and for organization work. 


8. Inaugurated a record card system for the use of 
State officers which I trust will be continued and de- 
veloped from year to year. 


9. Purchased a steel filing cabinet for Archives and 
other records and obtained permission to place it in the 
office of the Educational Committee of the Illinois State 
Medical Society. 


10. Purchased a die for a State President’s pin and 
presented pins to all four past Presidents as well as to 
the retiring President. 


Once more may I say that our society is an Auxiliary 
of the Medica! Society and as such our most important 
work is to become so well informed that we can at all 
times be intelligent representatives of the aims and pur- 
poses of organized medicine. This may be accomplished 
by holding Auxiliary meetings, by reading Medical 
Journals, and by conferring with our husbands and Ad- 
visory Committees. In this connection it is perhaps 
apropos to suggest that we should continue to be known 
as the wives of our physician husbands and not let it be 
said that we are attempting to supplant them by permit- 
ting them to be designated merely as Auxiliary husbands. 


Submitted by 
Grace R. MuELter (Mrs. E. W.) 
1420 Elmdale Ave., Chicago. 
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WOMAN’S AUXILIARY 
TO THE 
ILLINOIS STATE MEDICAL SOCIETY 
The Board of Directors 


OFFICERS 


President—Mrs. Solomon Jones, 604 Buchanan St., 
Danville, Ill. 

President-Elect—Mrs. Lucius Cole, 1117 North Lath- 
rop Ave., River Forest, IIl. 

First Vice-President—Mrs. H. I. Conn, Newman, III. 

Second Vice-President—Mrs. S. M. Goldberger, 2006 
Humboldt Ave., Chicago. 

Third Vice-President—Mrs. A. H. Baugher, 5214 
Greenwood Ave., Chicago. 

Corresponding Secretary—Mrs. E. B. Coolley, Wol- 
ford Hotel, Danville, Ill. 

Recording Secretary—Mrs. John Adam Wolfer, 636 
Wellington Ave., Chicago. 

Treasurer—Mrs. F. P. Hammond, 6020 Drexel Ave., 
Chicago. 


COUNCILORS 

Ist District—Mrs. D. J. Evans, 15 South View St., 
Aurora, Ill. 

2nd District—Mrs. A. B. Middleton, 603 North Mill 
St., Pontiac, Ill. 

3rd District—Mrs. N. M. Percy, 2130 Lincoln Park 
West, Chicago. 

3rd District—Mrs. G. H. Mundt, 7000 South Shore 
Drive, Chicago. 

3rd District—Mrs. A. H. Brumback, 1503 Jackson 
Blvd., Chicago. 

4th District—Mrs. C H. Anderson, East Moline, III. 
(State Hospial). 

5th District—Mrs. H. B. Henkel, 2135 Wiggins Ave., 
Springfield, Il. 

6th District— 

7th District—Mrs. John E. Black, 600 S. Maple St. 
Centralia, Ill. 

8th District—Mrs. E. S. Allen, 120 S. Locust St., 
Arcola, Ill. 

9th District—Mrs. E. W. Burroughs, 129 West Col- 
lege St., Harrisburg, III. 

10th District—Mrs. I. L. Foulon, 608 Washington 
Place, East St. Louis, III. 

11th District—Mrs. E. R. Steen, 308 Sterling Ave., 
Joliet, Ill. 


CHAIRMEN OF STANDING COMMITTEES 


Organization—Mrs. Philip H. Kreuscher, 5816 Black- 
stone Ave., Chicago. 

Press & Publicity—Mrs. J. P. Simonds, 25 E. Walton 
Place, Chicago. 

Legislative—Mrs. W. D. Chapman, Silvis, III. 

Printing—Mrs. John R. Neal, 609 S. Walnut St., 
Springfield, Ill. 

Convention—Mrs. H. B. Henkel, 2135 Wiggins Ave., 
Springfield, III. 

Program—Mrs E. P. Sloan, 1417 N. Main St., Bloom- 
ington, Ill. 

Revisions—Mrs. E. W. Mueller, 1420 Elmdale Ave. 
Chicago. 
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Public Relations—Mrs. W. R. Cubbins, 425 Arlington 
Place, Chicago. 

Credentials & Registration—Mrs. Imas Rice, 403 Oak 
Ave., Aurora, Ill. 

Hygeia—Mrs. H. H. Hurd, St. Mary’s Hospital, East 
St. Louis, Il. 

Finance—Mrs. W. R. Rhodes, Toledo, Ill. 

Archives—Mrs. Michael L. Mason, 2258 Lincoln Park 
West, Chicago. 

Hostess—Mrs. E. P. Sloan, 1417 N. Main St., Bloom- 
ington, Ill. 


MIRACLES OF HEALING 

ACHIEVED THROUGH EXPERIMENTS WITH ANIMALS 

The Illinois Society for the Protection of Medical 
Research announces that seven of mankind’s major vic- 
tories in the war against disease have been won through 
experimenting with living animals. 

Such experimentation, the society says, has enabled 
medical science to do these things: 

Make operations painless through the use of anaes- 
thesia and analgesia. 

Produce serums for use against smallpox, diphtheria, 
lockjaw, scarlet fever, rabies, etc. 

Develop antiseptic and aseptic materials and methods, 
preventing wound infections and blood poisoning. 

Become acquainted with symptoms of many diseases. 

Acquire knowledge on which is based the use of in- 
sulin for diabetes, thyroid extract for children of inferior 
physical and mental development and liver extract for 
the treatment of pernicious anaemia. 

Prevent rickets, scurvy, polyneuritis, pellagra, etc., 
through control of nutrition. 

Obliterate cholera, plague, yellow. fever and childbirth 
fever through knowledge of germs. 

Earnest men and women demanding laws to end 
vivisection should consider thoughtfully that list of 
medical achievements. 

Their sympathetic love for dumb animals is admira- 
ble, but perhaps they carry it too far in trying to stop 
altogether a work that has done so much to make 
humanity stronger, freer and happier. 


“WE” OR “THEY” 

One man, in speaking of his lodge will always think 
of it in terms of “we”. “Down at our lodge we do so 
and so! We are making such and such progress.” 

Another man will speak of his lodge in terms of 
“they.” “Why don’t they do this,” and “If only they 
would do that.” 

“We” is inclusive and shows a real, live interest. 
“They” is exclusive, and ere long excludes the man 
who uses it. 

“We” indicates that one belongs heart and _ soul. 
“They” signifies that one considers himself an out- 
sider looking in. 

Don't be a “They” man. Be a “We” man. 

Even the little rivet which holds the steel girder in 
place can say, “We make this building.” 

The world moves forward because of “We” men and 
women,—Virginia Masonic Herald. 
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Correspondence 


CARE OF MENTALLY SICK IN ILLINOIS 
Chicago, Ill., June 28, 1933, 


To the Editor :—Regarding Dr. Gaghagan’s 
exceptions to statements in an article which ap- 
peared in the May issue of the ILLINOIS MEpicaL 
JOURNAL, there was no thought of hanging any 
halos about anybody’s head nor of throwing 
any Irish confetti about regarding the care of 
the mentally diseased in Illinois. 

That Dr. Gahagan’s work at Elgin was not 
wasted is evidenced by the fact that that insti- 
tution is now regarded as one of the best insti- 
tutions in the state and something of a model 
for institutions of this sort in any state. Ob- 
viously it must have been gocd under his man- 
agement too. The indictment, if any, should 
cover the entire medical profession rather than 
any particular physician or lay individual be- 
cause of our failure to take a more active in- 
terest in mental disorders both inside and out- 
side of state hospitals. Certainly it could not 
be directed at managing officers of state insti- 
tutions. It is my understanding that Illinois is 
not by any means at the head of the column 
when it comes to caring for its wards, and my 
information is to the effect that a politician at 
one time prohibited the holding of any clinics 
in the state hospitals. It must be obvious that 
that order was issued as a vote getting measure 
rather than out of any consideration for hospital 
inmates. The only object of the article in ques- 
tion was to awaken interest in the subject of 
mental disease. If it has done that, even though 
some men disagree with the ideas expressed, it 
will have served its purpose. 

As I see it, the medical profession ignores 
both the head and the feet of the patient. There 
are now colleges devoted to teaching people to 
eare for the feet. The Illinois College of Chi- 
ropody has a very well equipped plant and its 
quarters for clinical cases are quite as well 
equipped and as clean as clinical quarters in 
most medical schools. I am informed that the 
average income of a chiropodist is somewhat in 
excess of the income of the average doctor. 
That field is entirely lost to the medical pro- 
fession simply because the medical profes- 
sion entirely ignored it. The profession is now 
in grave danger of having the field of mental 
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disorders taken over by lay psychologists. In 
these days when the doctor’s field is being con- 
stantly narrowed by inroads of various sorts, 
it seems the profession should be brought to 
realize the importance of giving serious consid- 
eration to this subject. 

Let me repeat that there was nothing in the 
article in the May issue that was intended to 
create any halos, and I would be even more 
emphatic in my statement that it was not in- 
tended in any way to criticize the medical per- 
sonnel of state institutions. They have worked 
under severe enough handicaps that they 
should be spared any criticism. 

James H. Hutton, M. D. 





A CORRECTION ON DR. MARSHALL W. 
FIELD’S ARTICLE ‘‘THE NEW OR- 
GANOTHERAPY IN GYNE- 
COLOGY.’’ 

Chicago, Ill., June 28, 1933. 

To the Editor: On the article of Dr. Marshall 
W. Field that appeared in the June issue the 
statement was made that the beginning of the 
recent discoveries may be said to date from 
1922, when Allen and Doisy first made use of 
a convenient, practical test to determine when 
a small laboratory animal is experiencing 
oestrus. They showed that a smear from a 
rat’s vagina between destrus periods or fol- 
lowing castration consists chiefly of leukocytes, 
whereas during oestrus it consists of a large 
number of squamous epithelial cells. This dis- 
covery is wrongly attributed to the men men- 
tioned above and ought to be corrected. The 
very important discovery was made and it was 
published by Dr. G. Papanicolaou and Stocard 
of Cornell University in the American Journal 
of Anatomy in the September number, the year 
1917—Volume 22. Their studies were done on 
the guinea pig that possesses a dioestrous cycle. 
The authors coneluded that during each cycle 
typically corresponding changes are occurring 
in the vagina. Each period of sexual activity 
lasts about twenty-four hours and: is character- 
ized by the presence of a definite vaginal fluid, 
which is not always sufficient to be detected on 
the vulva, but is easily observed on examination 
of the vagina. The composition of the vaginal 
fluid changes with the several stages occurring 
in the uterus and vagina. 

(a) To begin with during what they call the 
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first stage, the fluid consists of an abundance 
of mucous secretion containing great numbers 
of desquamated vaginal epithelial cells. 

(b) During the second stage the contents of 
the vagina become thick and cheese-like on ac- 
count of the great accumulation of desqua- 
mated epithelial cells. 

(c) During the third stage the leukocytes be- 
gin to migrate reaching the epithelium and 
dissolve the broken down dead cells (epithe- 
lial). The vaginal fluid becomes thinner. The 
congestion in the vagina and uterus gives rise 
to blood masses beneath the epithelium. 

(d) The fourth stage is merely a continua- 
tion of results of the activities of the third. A 
slight bleeding gives a reddish aspect to the 
vaginal fluid. At this time the stage of regen- 
eration begins, so that the lost epithelium be- 
comes rapidly replaced, almost before it has 
ceased falling away. 

Dr. 8S. D. Sorer. 

55 E. Washington St. 





DERMATITIS REPENS 
Chicago, Ill. 
To the Editor: 

In a recent issue of THE ILLINOIS MEDICAL 
JOURNAL I read about a doctor having found a 
vaccine that helps to cure Dermatitis Repens. 
I was astonished. I cure this trouble in one 
sitting, and use no vaccines, salves or chemicals 
of any kind. 

I thought my method was common knowl- 
edge. A great many years ago, during my serv- 
ice as surgeon to the out-patient department of 
Rush Medical College, we had a multitude of 
Dermatitis Repens cases. I demonstrated to a 
succession of classes how to treat this trouble. 

Also during my twelve years’ service as sur- 
geon to Cook County Hospital and later to 
other hospitals, we had a large number of ad- 
vanced cases of this trouble, and I showed a 
regiment of internes what to do to cure them. 

During the last dozen years or so the num- 
ber of cases of Dermatitis Repens has rapidly 
decreased for reasons that I shall give pres- 
ently. 

The beginning of Dermatitis Repens is al- 
ways a shallow infected puncture wound of the 
palm of the hand or palmer surface of the fin- 
gers. Occasionally of the plantar surface of the 
foot. It occurs always where the epidermis is 
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thick. Occasionally, by extension it reaches the 
sides and, rarely, the dorsum of the fingers or 
the dorsum of the hand or foot. 

The pus from the infected puncture wells up, 
and free escape being difficult on account of the 
minute diameter of the puncture, the pus raises 
the epidermis around the puncture—this starts 
the trouble. The pus then insinuates itself be- 
tween the epidermis and derma and so contin- 
ues to spread the infection, raising the epider- 
mis from the derma further and further, the 
raised epidermis becoming white and devital- 
ized. 

Lately this sequence from an infected punc- 
ture oceurs rarely, because the public has been 
more or less educated to pour iodine or mer- 
curochrome on all wounds, which if done ster- 
ilizes the wound and no Dermatitis Repens fol- 
lows. 

Now for the treatment which is simple and 
instantly effective. With a sharp scissors curved 
on the flat, snip off all the raised epidermis— 
with flat of the scissors, do not use the point. 
This must be done thoroughly; that is, com- 
pletely, to the very margin of the healthy skin 
all around. Take your time, it is almost pain- 
less. Leave not a particle of white raised epi- 
dermis. If any is left the spread of the process 
will continue. 

If all of the white raised epidermis is re- 
moved, the disease is at an end. The dressing is 
most important. This must be a wet dressing. 
The object of the wet dressing is to protect the 
raw surface, and more important yet, it is to 
cure and heal the causative infection. Wet 
gauze, wet with plain warm water, or if you 
wish a borie acid solution is placed, several 
layers thick over the denuded surface. This 
gauze is then covered with a piece of oiled silk 
(not waxed paper); the oiled silk must over- 
lap the gauze at least half an inch on all four 
sides. A tight roller bandage is then applied. 

See the patient in 48 hours, take off the ban- 
dage and in most eases the whole thing is cured, 
If not, re-apply the wet dressing for another 48 
hours. 

The raw area is covered with new epidermis 
very rapidly, if the parts are dressed as I de- 
scribed. 

SAMUEL L. WEBER, M. D. 


55 East Washington Street. 
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THE CRUCIAL TEST 


It is easy enough to be pleasant 
While life flows by like a song, 
But the man worth while is the one who will smile 
When everything goes dead wrong. 
For the test of the heart is trouble, 
And it always comes with the years, 
And the smile that is worth the praises of earth 
Is the one that shines through tears. 


It is easy enough to be prudent 
When nothing tempts you to stray, 
When without and within no voice of sin 
Is luring your soul away. 
But it is only a negative virtue 
Until it is tried by fire, 
And the life that is worth the honor of earth 
Is the one that resists desire. 


By the cynic, the sad, and the fallen, 
Who have no strength for the strife, 

The world’s highway is cumbered today ; 
They make up the items of life. 

But the virtue that conquers passion, 
And the sorrow that hides in a smile, 

It is these that are worth the homage of earth, 
For we find them but once in a while. 


—Ella Wheeler Wilcox. 





MELANURIA 


S. N. Blackberg and Justine O. Wanger, New York 
(Journal A. M. A., Feb. 4, 1933), observed that malan- 
uria has been reported as occurring in a variety of ap- 
parently unrelated pathologic conditions, such as melano- 
tic neoplasms, wasting diseases, intestinal obstruction, 
lobar pneumonia, pernicious anemia, extensive liver 
destruction, exposure to the sun’s rays, and after roent- 
genologic treatment. A survey of fifteen cases of melano- 
tic malignant growths treated at the Presbyterian Hos- 
pital during the past ten years revealed the fact that 
melanin was found in the urine of only four of these 
patients. The authors’ results with various tests showed 
so marked a lack of agreement that they adopted a 
procedure comprising the essential features of concentra- 
tion, precipitation and resolution. Their test is as 
follows: 1. A twenty-four hour specimen of urine is evap- 
orated to one fourth of the original volume. 2. One 
gram of potassium persulphate is added for each hundred 
cubic centimeters of the concentrated urine. 3. At the 
end of two hours, an equal volume of absolute methyl 
alcohol is added. The precipitated melanin is allowed 
to settle. 4. The precipitate is filtered off and washed 
with water till the washings are colorless, then washed 
with methyl alcohol, to remove any soluble pigments re- 
maining. Finally, it is washed with ether. If the test is 
positive, there remains on the filter paper a brownish 
black precipitate, which can be dissolved off with alkali 
—most conveniently with a 5 per cent solution of sodium 
hydroxide. Acidification of the alkaline solution causes 
a reprecipitation of the melanin. 





J 


, 1933 


smile 


COX. 


York 
nalan- 
of ap- 
elano- 
uction, 

liver 
roent- 
elano- 
1 Hos- 
‘t that 
- these 
howed 
opted a 
-entra- 

is as 
; evap- 
2. One 
indred 
At the 
methy! 
lowed 
vashed 
yashed 
nts re- 
test is 
ownish 
alkali 
sodium 
causes 








July, 1933 


Original Articles 


BASIC TRENDS IN THE PRACTICE OF 
MEDICINE* 
CHARLES BENJAMIN WRIGHT, M. D. 
MINNEAPOLIS, MINN. 

The present economic situation has stim- 
ulated interest in studies of economic trends in 
general, and the practice of medicine has re- 
ceived its full share of attention. 

On the basis of these studies, most of which 
were concerned with the cost of medical serv- 
ice and made in one of the most heated periods 
of frenzied finance this country has known, 
conclusions have been, and are still being 
drawn which would indicate the need of 
fundamental changes in the practice of med- 
icine. 

I do not care to discuss this phase of the 
subject further than to say that I consider this 
a poor time to magnify the cost of medical care 
and to modify our methods of practice on the 
basis of cost at a time when the medical serv- 
ice dollar is probably more inflated than any 
other dollar in circulation. 

I wish rather to bring to your attention three 
facts which have profoundly influenced the 
practice of medicine in the last thirty years. 
One of these is the effects of mechanization ; 
second the decreased mortality in the younger 
ages due to preventive medicine and to volun- 
tary birth control, thereby increasing the av- 
erage age of the population by fifteen years; 
and the increase in traumatic disabilities. 

Busy medical men take very little part in 
these discussions because they are too busy in 
the actual care of sick people to generalize 
and further they are skeptical of generaliza- 
tions in their field due to their knowledge, 
gained by experience, that few generalizations 
can be drawn in the eare of sick people and 
that the suecess in the handling of sick people 
is largely in one’s ability to individualize. 
Further when a doctor does attempt general- 
ization, because of the fact that he keeps no 
accurate statistics on the economic and social 
condition of patients it may be insinuated that 
he speaks with practically no authority. How- 
ever, I am going to assume that observations 
gained in the practice of medicine over a long 
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period of time might be of some value. Assum- 
ing conservatively that a doctor has had in 
out-patient, hospital, private practice and in 
the various clinics made on the average of ten 
contacts a day with illness (and I believe this 
is too conservative) for 300 days in the year 
the sum total of the experience on which he 
draws his conclusions will approximate 100,- 
000 contacts in thirty years. It is on such a 
thirty year experience that I am basing my 
remarks today. 

A few years ago we were told that there 
were not enough doctors and the standards 
were getting so high that there would not be 
enough physicians to go around. Now we hear 
that physicians are increasing a great deal 
faster than the rate of the population; that 
there are more physicians per capita in the 
United States than in almost any other civil- 
ized country; that an increased number of 
medical students are graduating every year; 
and that in addition we are having a large in- 
flux of students being educated in foreign 
countries. These are the conclusions of the 
Commission of Medical Education. May I eall 
your attention to the fact, however, that when 
I began the practice of medicine in 1903 there 
were more men graduating from medical 
schools than there are today at a time when 
the population of this country was 81,000,000 
compared to 125,000,000 at the present time. 


To the medical graduate of today the ques- 
tion naturally arises as to how the doctor spent 
his time in those days. Think of his limitations 
in those days in the way of transportation and 
communication. Compare for instance the tele- 
phone to the speaking tube and the Ford to the 
horse. There were very few hospitals, very 
poor roads, practically no nurses or technical 
assistance, no x-rays or fluroscopes to econ- 
omize the time of the doctor and make more 
accurate the diagnosis of fractures and the 
recognition of conditions over which we spent 
a great deal of time and thought and repeated 
day by day observation, often two and three 
visits daily to feel the pulse, look at the skin 
and count the respiration—done very largely 
by nurses today; taking home a specimen of 
urine to test it over an alcohol lamp. There 
were few microscopes. The sense of smell was 
relied on for much information. A young 
physician can hardly conceive what a time 
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consuming occupation was the practice of 
medicine. Just as vital a consideration as far 
as the work of the young doctor is concerned 
is what changes have taken place in illness 
and the difference in the character of the dis- 
eases he treated. One might say that the doctor 
was largely kept busy in those years taking 
care of smallpox, diphtheria, giving medical 
service and largely nursing service to confine- 
ment cases in the home, treating children with 
infantile diarrheas and rickets, calling day 
after day on protracted typhoid fever cases, 
and treating various aspects of tuberculosis 
and its complications. In looking over some 
old hospital records the other day I found a 
record of 65 cases of typhoid fever in one sum- 
mer in a hospital of less than 100 beds. Great 
advances have been made in the prevention of 
diseases in 30 years, advances brought about 
first by better scientific knowledge of these 
diseases, and consequently pure water and 
pure food. Tuberculosis of children as we 
knew it; of the bones, joints, and glands has 
practically disappeared due to pure milk; ty- 
phoid, due to pure food and pure water. Re- 
frigeration and the automobile have contrib- 
uted extensively to better food, better air, and 
more sunshine. In fact it may be said that we 
have reached that Eutopian state predicted in 
addresses before graduating medical students 
some years ago—where the doctor has re- 
searched himself out of a job as far as these 
particular diseases are concerned and the 
practicing doctor is no longer needed. Syden- 
stricker in ‘‘ Recent Social Trends,’’ has shown 
graphically what has happened in this field. 
Other diseases are being controlled by other 
methods where the doctor will always play 
some part. The part however of the practicing 
physician is still a matter of controversy. The 
tendency now is to turn these agencies of pre- 
vention over to the few full time medical work- 
ers, the actual work however being done by 
non-medical agencies and individuals and mass 
treatment. I mean by this the immunization 
against smallpox, diphtheria, and to some ex- 
tent scarlet fever; child diet and the preven- 
tion of rickets and other nutritional disorders ; 
prenatal and postnatal care; and even the ed- 
ucation of nurse-mid-wives for the care of ob- 


itetrical cases among certain groups, more es- 
pecially in the rural districts. Further, the 
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diagnosis of tuberculosis is being made en. 
mass. We see medically equipped caravans 
moving around the country ‘‘Mantouxing’’ 
and x-raying the population. We see cam- 
paigns of vaccination in communities by im- 
ported workers. There is no doubt that these 
activities have resulted in much good and one 
hears it frequently said that this is the only 
method by which these particular functions 
ean be properly performed. Thoughtful med- 
ical practitioners however look upon these 
methods as largely educational for in the last 
analysis if permanent value is to be derived by 
the local public from diagnostic methods of 
this type it is only through the application of 
this knowledge routinely in their practice by 
the local profession that this will be possible. 
The logical person to take care of the pre- and 
post-natal obstetrical case is the doctor who is 
going to deliver the case. The proper person 
to immunize a child is the doctor who delivers 
the child or the one who treats it. The proper 
person to give Mantoux tests and x-rays of the 
chest is the doctor that the patient consults 
and for whose health the doctor is personally 
responsible, and we of course know that a 
great many doctors are doing these very things 
and as time goes on unquestionably the prac- 
titioners of medicine will incorporate more 
and more these preventive procedures into 
their practice. That they do not do this as a 
body and all at once is not surprising to me. | 
remember hearing a fine old doctor at the first 
medical meeting I attended deny the bacterial 
origin of disease and offer to swallow all the 
typhoid germs in the Mississippi River, and on 
another occasion I remember a losing contro- 
versy with a fine old physician in a case where I 
had made a positive diagnosis of diphtheria by 
the culture tube and the microscope and he 
disputed it on the basis of smell and won the 
argument with the patient. It takes time to 
spread generally new methods and new tech- 
nic. The problem of prevention in these fields 
among the indigent and the unemployed is, it 
is unfortunately true, an entirely different 
field in which at least to some extent mass 
methods must continue. 


Leaving consideration of this field with I 
believe a fair conclusion that the prevention 
of disease in the early ages has produced pro- 
found changes in the practice of medicine let 
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us consider for a moment what is the effect of 
increasing the length of life on the average of 
fifteen to twenty years. Bear in mind that this 
increase has been entirely due to prolonging 
the lives of the young. 

As one looks back over the situation he must 
realize that our interest in older patients has 
increased. This is due to some extent to their 
changed attitude towards themselves. I can 
well remember the attitude of the profession 
in general towards older people. I can remem- 
ber a case in my own family where a very com- 
petent surgeon treating a Colles fracture took 
the attitude that inasmuch as the patient was 
60 years of age one should not pay too much 
attention to deformity. I can remember when 
to attempt to carefully correct a hip fracture 
in an old person was looked upon as ill advised 
practice and that the patient should not be 
kept in bed or at rest. In other words when 
treating the young was their chief interest the 
prolongation of the lives of older people did 
not seem the important problem. Gradually 
we have come to spend more time and thought 
on older people because older people are get- 
ting younger every year and as we have 
changed our point of view we have done a 
great deal to prolong their lives and add to 
their comfort and efficiency. What has been 
accomplished is most strikingly apparent to a 
doctor of some years active practice although 
the results are difficult to evaluate statistical- 
ly. One might mention a few of these results. 
The use of liver in pernicious anemia and in- 
sulin in diabetes in the treatment of these dis- 
eases which a few years ago were considered 
hopeless. Consider for instance the punch op- 
eration and the modern treatment of prostatic 
hypertrophy and what it has added to the com- 
fort and usefulness of older men. Even in the 
field of cancer, which is looked upon as such 
a hopeless condition, one no longer sees the 
disfiguring uleers on the streets and the large 
uleerating breasts so common in the days of 
early practice. Add to this the prolongation of 
life and increased comfort in cancer of the 
bowel, rectum, of the pelvic organs, and in ree- 
tal diseases in general. Think of what has 
been given to the field of brain surgery and 
brain injuries, the treatment of conditions of 
the gall-bladder and gastro-intestinal tract, 
the treatment of empyema and the complica- 
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tions of upper respiratory disease, by modern 
surgery. Think again of what better under- 
standing and knowledge of diet is doing for 
the comfort and prolongation of life in older 
people, knowledge which unfortunately has 
not reached the general public to any extent. 
Again, think of the better understanding of 
nephritis and hypertension and proper treat- 
ment of these conditions. Think of the under- 
standing of the proper use of digitalis for 
heart conditions, an understanding of the cir- 
culation of the heart and what better treat- 
ment has done to prolong and save the lives of 
cases of coronary accidents as compared to the 
time when the coronary arteries were consid- 
ered end arteries and an accident to one of 
these vessels was looked upon as final for the 
patient. Finally, and more important, in many 
ways, the better understanding of the psychia- 
trie and neuro-psychiatrie patient. If every 
practitioner would read an address by Dr. 
Henry M. Hurd based on a life’s contact with 
mental cases he would appreciate what mod- 
ern medicine has contributed to this great 
field. Unfortunately the general profession, 
and more important still, the public, have but 
the sketchiest idea of facts that are well 
known to trained psychiatrists on the influence 
of mental factors and what an important part 
they play in the breakdown of our middle aged 
and older population. If the general profes- 
sion does not take more interest in this field 
we are going to see clinics established through- 
out the country operated and controlled by lay 
people for the diagnosis and the treatment of 
mental conditions. Recently as a member of 
the Executive Committee of our local society I 
listened to the presentation of a young well 
trained psychologist and his attempt to in- 
terest our organization in the establishment of 
a purely psychological clinic, controlled entire- 
ly by psychologists and maintained by indivi- 
dual fees. To me this is fundamentally unsound 
due to the fact that there is no background of 
medical experience. However if the general 
profession neglects the mind and treats only 
the body they will encourage the organization 
of groups who treat the mental without regard 
for the physical. Here again one should not 
expect too much speed but we should re-incor- 


porate in our practice generally the applica- 
tion of facts crudely but thoroughly appreci- 
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ated by the old family practitioner who knew 
the individual, his family, his antecedents, his 
social status, his worries, and his aspirations. 
It is true that little has been done in the actual 
prevention of degenerative disease other than 
the prevention of crippling diseases in older 
life by the elimination of early infections. 
However the underlying cause of many of the 
degenerative diseases is so largely dependent 
on hereditary factors it is a problem more for 
the eugenist than the doctor. Advances will 
be made in the earlier recognition and proper 
handling of these diseases to retard their de- 
velopment. 

Many doctors were too slow in adapting 
themselves to these changed conditions 
brought on by prevention of disease in early 
life and have stood still bemoaning the loss of 
the older type of practitioner and deerying 
specialism. We all know that there is too 
much specialism based on little specialistic 
knowledge and that a modern well trained 
doctor can take care of a large part of illness. 
They should realize that the peak of the doc- 
tor’s work has shifted to other fields. One must 
realize that specialism and special technic and 
more technical training are indispensable to 
the proper diagnosis and treatment of the de- 
generative diseases. Thirty years ago one 
could make a good living with a well equipped 
bag, a desk, and a few chairs. Not so today. 
Medical practice has improved in quality and 
complexity requiring better trained doctors 
and more doctors to perform the necessary 
service. Again mechanization has been a two 
edged sword from.the standpoint of mortality 
in general. With the decrease in mortality 
due to causes above mentioned there has been a 
great inerease in traumatic disabilities. It is 
not generally appreciated what an enormously 
increasing field of activity this is for the young 
doctor. May I illustrate this by just one fact. 
In 1932 disability insurance companies paid 
the medical profession of Minnesota enough to 
average $700 for each individual doctor under 
the compensation act. This was just $100 more 
than I collected and lived on in my first year 
of medical practice. Unfortunately this work 
has ot been distributed fairly and there are 
many inequalities because of lay control. This 
field deserves careful consideration by medical 
rganizations to protect it from exploitation 
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by lay groups. Individualization of the pa- 
tient has not been maintained and the medical 
aspect of this field has not always been kept 
paramount as it should. Life Insurance work 
has grown greatly and life insurance compan. 
ies paid to the profession of this country ap. 
proximately $20,000,000 in 1932, according to 
the medical director of a large company. Due 
to the increasing age of applicants more care- 
ful examinations are being demanded and 
more and more attention is being paid to med- 
ical considerations in the selling of life in- 
surance. Here has been a new and developing 
field for the doctor. I believe insurance com- 
panies more and more are considering the 
qualifications and background of the examiner 
without limiting it to the medical friends of 
the general agent as has been done too much in 
former years. 

I have touched lightly on a few of the chang- 
ing trends in practice which need econsidera- 
tion. We need more thought about how to 
carry out preventive measures and how best to 
incorporate them into the practice of medicine; 
more thought of the proper management of 
the degenerative diseases and how the profes- 
sion can best cooperate in taking care of them 
because good care demands cooperation; and 
third, thought must be given to the field of 
traumatic disabilities and how this growing 
problem may be handled by the profession— 
a problem made so difficult by the lay domina- 
tion either on the part of the state or insurance 
companies. We need clear thinking based on 
past experience and we need better coopera- 
tion. We hear a great deal about cooperation. 
In actual practice too much of it reminds one 
of the story told of the P. T. Barnum circus. 
In one of the sideshows Mr. Barnum kept a 
lion and a lamb in the same eage to illustrate 
how the lion and the lamb would lie down to- 
gether. Someone asked him how they got 
along. He answered, ‘‘Very well, but occa- 
sionally we have to replace the lamb.”’ 

We must have real cooperation based on 
mutual respect and unity of purpose. Medi- 
eal organization in my opinion is the frame- 
work, The profession must be well organized 
and have unselfish, broadminded, and intel- 
ligent leadership and the organizing must be 
done by ourselves. We need well organized 
state societies with influence enough to pre 
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tect the public interest and the independence 
of our profession in every individual state and 
in addition to support the national organiza- 
tion in affairs which are of national interest. 
Our greatest weakness I believe today is lack 
of organization in many states, Illinois backed 
by the fearless leadership of its State Society 
Journal, has been a pioneer in this field and 
under the able leadership of your President 
and Secretary is still showing the way. 

I have purposely avoided any discussion of 
the present economic situation because I feel 
that it is temporary. Five years from now it 
will be again of interest to look back on the 
present situation as J can remember the panic 
of the 90’s. The world is recovering from its 
inferiority complex. The doctor who has 
stayed on the job and done the day’s work is 
already beginning to feel the effects of eco- 
nomic recovery. 


1141 Medical Arts Building. 





NEW TRENDS IN CANCER RESEARCH* 
JosepH K. Narat, M. D. 


Attending Surgeon, Lutheran Memorial and Norwegian Amer- 
ican Hospitals, Associate Surgeon, St. Elizabeth Hospital. 


CHICAGO 

The well-nigh endless field of cancer research 
may be sub-divided as follows: 

1. Gross pathology and histopathology of 
spontaneous and transplanted tumors. 

2. Statistical data as to the incidence of 
cancer according to various races, organs, sexes, 
age, ete. 

3. Therapeutic efforts, including chemo- 
therapy, surgery, application of radium and 
x-ray, ete. 

4. Study of biological features character- 
istic for malignant cells and body fluids of 
cancer carriers. 

The scope of this paper is confined to a re- 
view of the progress made in the last men- 
tioned field with particular attention to one 
science which is steadily gaining in impor- 
tanee, viz. biochemistry and biophysics of neo- 
plasms, 


The term ‘‘kataplasia’’? comprises a series 
of phenomena characteristic for malignant tu- 
mors; only few of them shall be cited. +: 


es 
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1. Loss of ability 
physiological differentiation. 

2. Formation of metastases. 

3. Autonomous growth. 


of morphological and 


4. Diminished resistance towards exoge- 
nous factors such as radium, x-ray, heat, and 
also towards endogenous factors such as acid- 
osis.* 

5. Relatively short duration of life. 

6. Certain peculiarities observed in tissue 
cultures, e.g. increased motility of cells, lique- 
faction of the culture medium,® ability to pro- 
duce a culture from a single cell.*’* 

The origin of such characteristic features 
can be traced to certain morphological, physi- 
cal and chemical changes found in cancer cells 
and in the serum of persons afflicted with tu- 
mors. The conductivity of tumor tissue for 
electric current is increased in comparison with 
normal tissues.! The permeability of tumor cells 
is increased, due probably to a change of the 
normal. ratio cholesterol: lecithin. As to the 
serum, its surface tension and freezing point 
are frequently diminished while the viscosity 
is inereased. The coagulability of the blood 
is accelerated; the volume of plasma may be 
increased. In advanced eases an alkalosis has 
been reported by many writers.” 

The basal metabolism in tumor carriers is 
usually inereased.'* Considerable changes are 
found in the protein metabolism of cancer car- 
riers. The amount of fibrinogen, nucleopro- 
teids and aminoacidnitrogen in the serum is 
increased. There is a relative and absolute in- 
crease of globulins and a relative and absolute 
diminution of albumins.?? An increased amount 
of ammonia and aminoacids is found in the 
urine.** The amount of tryptophan in the se- 
rum is diminished." 

As to the mineral metabolism, the amount 
of potassium, magnesium and phosphorus may 
be increased while the amount of sodium is 
usually diminished’®; the calcium contents are 
normal unless a pronounced cachexia is pres- 
ent. In young malignant cells phosphatides 
predominate over sterines. No changes of chlo- 
ride contents have been reported. 

The fermentative processes are usually in- 
tensified in tumor carriers. The amount of 
polypeptidases is increased’® and a pronounced 
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glycolysis can be found. The high proteolytic 
titer of the blood is responsible for autolysis 
and heterolysis,’*""* 

Regarding the cholesterol contents of the 
blood, controversial statements may be found 
in the literature: while some authors report low 
cholesterol figures, the majority of writers talk 
of hypercholesterolemia and also fixation of 
cholesterol in cancerous and precancerous le- 
sions.'® It is interesting to note that cholesterol 
contents of the blood and also the frequency 
of cancer increase with age; hypercholesterol- 
emia usually accompanies pregnancy; on the 
other hand, cancers in pregnant women are 
particularly malignant. While such observa- 
tions may be ascribed to a simple coincidence, 
speculative minds may be inclined to seek 
causative relations between malignancy and 
an excessive amount of cholesterol in the blood. 
It is superflous to emphasize the necessity of 
extreme caution in drawing premature con- 
clusions from such observations. 

Otto Warburg*’ was awarded the Nobel prize 
for the discovery that the process furnishing 
energy to malignant cells is not oxidation but 
fermentation, i.e. anaerobic formation of lac- 
tic acid from sugar; furthermore, glycolysis 
takes place in cancer tissue also under aerobic 
conditions, i.e. in presence of oxygen. The gly- 
colytic property of malignant neoplasms ex- 
ceeds by far the one of the liver or blood. In 
this connection it is interesting to note that 
embryonal cells and regenerating cells also 
show signs of a very active fermentative meta- 
bolism. The excessive amount of lactie acid 
produced by tumors is synthetized in the liver 
into sugar. 

In view of the fact that intensified respir- 
ation limits fermentation, Albert Fischer?!)??,?* 
attempted to inhibit this process which is vital 
for malignant cells, by artificial stimulation of 
oxidative processes; this can be accomplished 
in experiments on animals by increasing the 
partial pressure of oxygen in the inhaled air 
or still better by a combination of pure oxygen 
with earbon dioxide. The latter increases the 
tension of oxygen in tissues; another advan- 
tage offered by carbon dioxide is the creation 
of acidosis which inhibits the liquefaction of 
plesma or fibrinolysis. When a mixture of 
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oxygen and carbon dioxide is inhaled, more 
lactic acid is combusted by tumor tissue and 
less acid formed in it; as the fermentative 
metabolism is stimulated by lactic acid and 
vice versa, it follows that diminution of lactic 
acid contents of the blood breaks the vicious 
circle and may affect the tumor. Such treat- 
ment may be supplemented by intravenous in- 
jections of bivalent iron preparations ;** iron 
is an important component of oxidative fer- 
ments which promote respiration; the latter 
may be considered as an oxidation katalysis. 
Encouraging results with such therapeutic 
methods have been reported by Albert Fischer 
who experimented with transplanted tumors 
in mice. 

Every unbiased observer will agree with the 
author that many beautiful theories proved 
futile when tested on patients; but the primary 
object of the biophysical and biochemical stud- 
ies of cancer is not the therapeutic application 
but perfection of our knowledge of what is 
called pathological constitution or predisposi- 
tion to cancer. Undoubtedly such predisposi- 
tion is an important if not the deciding factor 
in pathogenesis of cancer and an approach to 
a revelation of the true nature of such consti- 
tution may eventually offer therapeutic possi- 
bilities. 

1200 N. Ashland Av. 

DISCUSSION 

Dr. M. G. Bohrod, Peoria: When Dr. Narat chose 
to limit his remarks to the biological properties of 
tumors I think it was not only lack of time that in- 
fluenced him. No other field in experimental tumor 
research has opened so many new vistas and offers so 
great a hope as this one. It is a new field and a dis- 
cussion of it naturally bristles with terms that are 
strange, and like all strange terms, they seem longer 
than they are. When we have used them for a while, 
I am sure they will be more familiar to use and a dis- 
cussion using them will not appear so academic. 

This new approach in cancer research had its origin 
about the time people began to realize that the parasite 
of cancer had been discovered, but that it was not a 
bacterium nor a protozoon, but the cancer cell itself. 
This is so firmly established that it is strange that a 
great many people still believe that some day we will 
find a “germ” that is the specific cause of cancer. |, 
for one, am rather embarrassed when someone ex- 
pressed this view, and I am certain we will not find 
such an organism. I do not mean that bacteria of varl- 
ous kinds and infections may not play some part in the 
genesis of malignant tumors, but that they have a spe- 
cific relationship, like the Klebs-Loeffler bacillus for 





ultin 
med 
pora 
ical 
in tl 
such 


July, 1933 


diphtheria, 1 doubt very much. I think it can be taken 
with fair certainty that the parasite of cancer is the 
cancer cell itself. 

Just as when the causative organism of a disease is 
discovered it becomes necessary to investigate its biolo- 
gical properties, so when the parasite of cancer is de- 
termined to be the cancer cell, it is necessary to inves- 
tigate the biological properties of that cell; and the 
result of that investigation was what Dr. Narat has 
given us. It is true that, as he says, we cannot use 
these data therapeutically at the present time but I 
think it does hold out a new approach to the treatment 
of tumors and will ultimately bring some results. 

In the first place, if you recognize that the biological 
properties of the cancer cell are different from those 
of the surrounding cells there are two different things 
that can be done. First, it can be approached from the 
point of view of trying to determine what it is that 
makes the cancer cell assume these new properties or, 
second, one can try to determine if it is a cell pre- 
existant in the tissues among normal cells. Both are 
possibilities, although the first is more probable. When 
these things have been found the problem may be ap- 
proached from the point of view of preventive medi- 
cine. There is even the possibility that we may never 
be able to treat cancer any better than we do now. We 
may, however, be able to prevent its occurrence. Our 
treatment for typhoid fever is really not much better 
than that of Hippocrates, but typhoid fever is becoming 
an uncommon disease because we prevent its occur- 
rence. Then, when we recognize that the cancer cell 
has different properties from the surrounding cells, we 
are on the way to find something which will injure or 
eradicate the tumor cells without destroying the sur- 
rounding normal tissues. Radiotherapy is directed to- 
ward that end. 

Secondly, when we recognize that the tumor pro- 
duces profound changes in the body of its host and 
how early these changes occur, we can attempt to di- 
agnose the occurrence of carcinoma very early by means 
of these physical and chemical changes. Here, of 
course, we must be careful not to accept any of the 
tests which have so far been proposed because none of 
them attains even the accuracy of ordinary clinical 
methods. We may hope, however, that some change 
will be found so specific that the diagnosis of carcinoma 
will be made much earlier than can at present be done. 

There is a great probability, it seems to me, that the 
ultimate approach to cancer therapy will be largely 
medical, and that the use of surgery is merely a tem- 
porary method for want of something better. This med- 
ical approach may be either in the field of prevention or 
in the attempt at altering the chemistry of the body in 
such a way as to make the host an unsuitable medium 
for the cancer cell. I am sure that because of the grief 
which attends the present treatment of cancer, the sur- 
geon will not be sorry to turn these cases over to his 
internist friends. 

In spite of that fact that this field of the biological 
properties of tumor cells and tumor host is a new one, 
and in spite of the fact that it does not yet offer you 
anything of practical value, I think it is a field in which 
you should keep abreast of all that is new, because it 
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is probably here that we must look if we would remove 
cancer from the list of major menaces, where it is at 
present. 

Dr. J. K. Narat, Chicago (closing): As Dr. Bohrod 
emphasized, I do not believe we should attempt to util- 
ize any new findings for therapeutic purposes without 
testing them thoroughly. I am also of the opinion that 
probably such chemical changes in the blood serum may 
be utilized for diagnostic purposes in a much better man- 
ner than for therapeutic purposes. It is true in cancer 
research as in many other things that physiological ob- 
servations may lead to therapeutic means. The main 
thing is to keep our eyes open to see if we can find any 
changes which are characteristic of malignant disease. 
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GENERALIZED BLASTOMYCOSIS WITH 
REPORT OF A CASE IN A CHILD 
CuaruEs H. McKenna, M.D. 
CHICAGO 

Cases of generalized blastomycosis while. not 
common are met with sufficiently often to war- 
rant consideration. Blastomycosis as a cuta- 
neous lesion was first called to the attention of 
the profession by Gilchrist who, in 1894, de- 
scribed an unusual form of dermatitis, from the 
lesions of which he was able to identify yeast- 
like organisms. Because of the budding form 
of the organisms he called them blastomyces 
and the disease produced therefrom blastomy- 
cetic dermatitis. In the same year Busse iso- 
lated similar organisms from the internal organs 
as well as from the skin of a fatal case, but he 
called the condition saccharomycosis hominis. 
Curtis, in 1896, reported a case similar to 
Busse’s. Walker and Montgomery, in 1901, are 
credited with reporting the first authentic case 
of systemic blastomycosis in this country. In 
1907 Hektoen summarized 13 cases from the lit- 
erature in which the lungs, bones and abdom- 
inal viscera were most frequently involved. The 
same year Montgomery and Ormsby reported 
five cases of generalized blastomycosis. In 1908 
Ryerson reported two cases with primary in- 
volvement of the spine and called attention to 
the difficulty of differentiating this condition 
from tuberculosis. Stober, in 1914, reported 13 
eases from the Cook County Hospital and re- 
viewed the literature up to that time, making the 
total number of reported cases thirty-six. Since 
that time cases are reported yearly from the 
large clinics throughout the country. 


Occurrence. In the United States blastomy- 
cosis is found among foreigners and white peo- 
ple living amid unsanitary conditions. Farmers, 
laborers and those whose occupation brings 
them in contact with live stock and rotting vege- 
tables are susceptible to the infection. The ne- 
groes seem to be quite exempt from the disease. 
More eases are reported in the vicinity of Chi- 
eago than in any other portion of the United 
States. 

Mode of Infection. According to Raiford, the 
pulmonary system is the most common portal 
of entry. From the lungs the infection spreads 
by way of the blood stream to other organs. Bone 
lesions are common, appearing first in the sub- 
periosteal region of the cortex. In the cases that 
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have come to autopsy lesions also have been 
found in the spleen, liver and kidneys. 

Pathogenicity. Blastomycosis is a disease of 
fungus origin caused by the Blastomyces, a 
genus of yeast which morphologically is the 
same as the Saccharomyces. According to Ham. 
ilton Montgomery, the blastomycete appears in 
human tissues as a refractile, double-contour, 
yeast-like organism which reproduces by bud- 
ding. Myeelial filaments are not formed. In 
cultures it presents certain characteristics, in- 
eluding the formation of mycelium. The blasto- 
mycetes are usually readily demonstrable under 
the microscope in the pus obtained from one of 
the abscesses that form in the course of the dis- 
ease and to which a drop of ten to thirty per 
cent potassium hydroxide solution has been 
added. 

Beaver and Furrer of the Mayo Clinie, in an 
article published in January, 1933, tell of the 
difficulties that have arisen in the attempts to 
classify Blastomyces and Coccidioides. In the 
former reproduction is assumed to occur only 
by budding, while in the latter the fungus is 
reproduced in the tissues by endogenous sporu- 
lation and not by budding. Castellani claims 
that the so-called spores of Coccidioides are in 
reality not spores but represent exaggerations of 
the granules and spherules common to both 
Blastomyees and Coccidioides. If Coecidioides 
reproduces in the tissues by endospores, as has 
been assumed, and may be classified as an Asoco- 
mycete of the family Endomycetaceae, then a 
perfect classification for that organism has been 
attained. A perfect classification for Blasto- 
myees is still problematic, but it is believed that 
it belongs in the same class as Coccidioides, ex- 
cept that in the former no endo-sporulating 
stage has been found. 

Pathology. In the lungs a variety of lesions 
are noted; the process is generally a broncho- 
pneumonitis, being more of a bronchitis than a 
pneumonia. The lesions are generally adjacent 
to the large blood vessels and bronchi. The lung 
lesions are quite indistinguishable from those 
of tuberculosis, except that the process is more 
highly cellular and there is less necrosis pres- 
ent. At autopsy blastomycetes both active and 
dead are found within the protoplasm of the 
giant cells. 

The bone lesions present a similar picture. 
When portions of the bone have been decalcified 
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a fibrinous exudate has been found in which 
bone, cellular detritus and inflammatory cells 
are enmeshed, together with numerous blasto- 
mycetes and many budding cells. 

In the spleen, kidney and liver giant cells 
showing inclusions of dead blastomycetes have 
been found post mortem. 

Clinical Features. Clinically, systemic blasto- 
mycosis presents the picture of a generalized in- 
fection. In the eases reported in the literature 
the histories are quite typical, being character- 
ized by general malaise, loss of weight, moderate 
secondary anemia, leucocytosis, and an after- 
noon rise of temperature. Pain accompanies the 
formation of abscesses in the affected parts. 

Diagnosis. The diagnosis is made by the find- 
ing of Blastomycetes in the smears of sputum 
and of the pus from the abscesses that form be- 
neath the skin or in the bones. 

The essential factors that go to make the diag- 
nosis are the history of the case, the type of le- 
sion, the environment of the patient. If it is a 
skin lesion the characteristic appearance is that 
of a papulo-pustule originating in the skin, 
usually where there is a break in the skin. After 
a few days the pustule breaks down and ulcer- 
ates. If it is a systemic infection the infection 
takes place somewhere within the body, usually 
in the lungs, but occasionally in the bones, espe- 
cially those of the hand and vertebrae. 

In the differential diagnosis one must think 
first of tuberculosis. The clinical picture is so 
much like tuberculosis that without the presence 
of Blastomycetes in the smears it is difficult to 
consider any other possibility. The absence of 
tubercle bacilli and the finding of Blastomycetes 
of course settles the question. Secondly, actino- 
mycosis must be thought of. Here again the find- 
ing of the ray fungus, typical of this disease, 
makes the differentiation. Lastly, syphilis is to 
be thought of. The absence of a history of 
syphilis and a negative Wassermann reaction 
renders the diagnosis of syphilis unlikely. 

A characteristic feature of Blastomycosis is 
that as new lesions develop the original lesions 
tend to spread and grow larger. 

Prognosis. Although many writers state that 
these systemic cases of Blastomycosis get well, 


only one author has specifically cited a case that 
recovered. 


| Treatment. Large doses of potassium iodide 
ave been recommended, with dressings of mer- 
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euric chloride or copper sulphate. General hy- 
gienic treatment such as one would employ in 
tuberculosis is in order. 


REPORT OF CASE 

The case I wish to report is that of a child of threé@ 
years who was brought to me the latter part of May, 
1932, because of redness and swelling on the left side of 
the neck which had come on following a tonsillitis and 
was gradually increasing in size and extent. The mother 
stated that at the advice of her family physician she had 
applied hot applications. On examination the mass was 
about the size of a large orange, fluctuating, diffuse and 
not well circumscribed. I incised the mass and evacuated 
several ounces of thick, greenish, offensive pus. The 
mother dressed the wound at home and it completely 
healed. During this time the child was allowed to play 
about the yard and the mother noticed at times that as 
she played she would often scratch the scar. 

About six weeks after the opening of the abscess and 
after the wound had healed, the mother noted a large 
ulcer forming at the lower angle of the original wound on 
the neck. She treated this with hot boric dressings, but 
it continued to increase in size and extend farther around 
the neck. At about the same time she noticed small pea- 
sized papulo-pustules on the left arm, left knee and chest. 
Then she brought the child to the office. 

On examination I found a large ulcerating area on the 
left side of the neck, about two or three inches in diam- 
eter, surrounded by a purplish red band fading into 
normal skin. The edges of the ulcer were raised and quite 
irregular. The base was bathed in sero-sanguinous pus 
which when wiped off left a papillomatous granulating 
base. On the crest of each papule appeared a pinpoint 
area of pus. 

Examination of the arms and legs showed numerous 
papulo-pustules, slightly elevated, firm, bluish red in 
color and ranging in size from coffee bean to a five cent 
piece. These areas were closed and looked exactly like 
water blisters. Similar lesions were found on the back 
and buttocks. Violet ray and local treatment were tried 
without success. It occurred to me that this might be 
Blastomycosis, so the child was sent to the hospital where 
more complete laboratory studies could be made. 

On admission, August 10, 1932, she weighed 32 pounds. 
Albumin was present in the urine, together with numer- 
ous hyaline and grandular casts, red blood and pus cells. 
Blood examination showed 29,300 leucocytes, 3,790,000 
erythrocytes, and 65 per cent hemoglobin. Differential 
white count showed 85 per cent neutrophils, 13 per cent 
lymphocytes, 1 per cent large mononuclears, and 1 per 
cent mast cell. Wassermann test was negative on the 
child’s blood and on that of the father. Examination of 
the stool revealed 2+ positive blood, but no yeast or 
bacteria. 

On admission to the hospital the child presented the 
appearance of a patient with nephritis. She was quite 
anemic, the face was somewhat swollen, and the legs and 
arms were swollen and puffy, as though edematous. Tem- 
perature was 104.6°. She had a severe bronchial cough 
and vomited practically all the food given her. 

On August 11, the day after entrance, temperature was 
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100,6°. On the morning of the 12, it was 104.6°, then it 
gradually receded until on the 17, it was 103.4° and on 
the 19 of August, 101.2°. For the next week it fluctuated 
between 97° and 102°. Third week it ranged between 
subnormal and 101°. On the afternoon of September 4, 
her temperature rose suddenly to 104°, then came down 
gradually to 99°, where it remained until September 13, 
after which it again fluctuated between normal and 102° 
until she left the hospital on September 24. 

The albumin present on admission disappeared within 
a few days, ‘but reappeared on September 4 and 5. On 
August 25 the urine gave a slight reaction to sugar and 
on August 26, it was loaded with red blood cells. 

Because of the severe vomiting and the presence of 
blood in the stool, she was given oatmeal and barley 
water, protein and lactic acid milk, and other simple, 
easily digested foods. 

On admission smears were made from the pus in the 
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lig. 1. Microphotograph of smear made from pus at 
edge of the open ulcer on the neck in which yeast cells 
were found. 


open ulcer on the neck, but no tubercle bacilli or other 
organisms were found. Because of the histcry of the case 
any the type of lesions actinomycosis and blastomycosis 
were thought of. On August 18, by going deeply into 
the pus at the edges of the wound we were able to get 
smears in which yeast cells were found (Figs. 1 and 2). 
These cells were round, ranging in size from that of a red 
blood corpuscle to several times larger, surrounded by a 
dark capsule with a lighter circular area inside the cap- 
sule, within which there was a dark mottled field occupy- 
ing one-half to three-fourths of the cell. These cells 
were double contoured and showed budding. A clinical 
diagnosis of systemic blastomycosis was made. 

Having made this diaguosis, a careful inquiry into 
the family history and living conditions revealed that 
the parents, one brother and two sisters had always been 
perfectly well. The child was born in Chicago. The 
home was a low building behind a two apartment build- 
ing, originally erected for a garage. It was next to the 
alley, dark and damp inside but scrupulously clean. A 


Fig. 2. Microphotograph of smear showing yeast 
cells. 


search for fungi was made about the house and in the 
yard but none were found. This was done particularly 
because the mother had stated that while playing in the 
yard between the incising of the first ulcer and the ap- 
pearance of the second, the child frequently scratched her 
neck. 

Immediately on confirming the diagnosis of blastomy- 
cosis, moderate doses of potassium iodide were begun. 
This medication did not agree with the child; the vomit- 
ing continued and she developed a severe diarrhea ; after 
one week it was discontinued. The lesions were first 
dressed with 10 per cent calomel ointment in cold cream 
but without effect. Copper sulphate dressings were tried 
with no result. Mercuric cyanide was then applied and 
it stopped the extension of the ulcer on the neck within 
a few hours. 

During her stay in the hospital new lesions developed 
over the body, in the scalp, over the left eye, on the legs, 
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Fig. 3. Type of lesion present about knee. 
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and about the rectum. Figure 3 shows the type of lesion 
present. In the beginning these lesions resembled water 
blisters. Within two or three days they broke down into 
ulcers, becoming covered with a brownish crust under 
which serosanguinous pus was found. The yeast cells 
were found in the granulating or papillomatous pustules 
and in the pus obtained from the edges of the ulcer in the 
base. The lesion about the rectum was so severe that it 
involved the whole surface of the bowel, which finally 
sloughed out like a shell. The mercuric cyanide dressings 
were applied until the progress of the ulceration subsided 
and then ordinary sterile vaseline was used. By Septem- 
ber 24 practically all the lesions were healed with the ex- 
ception of one knee and the one on the buttocks. The 
vomiting and passage of blood from the bowel continued 
and the child was steadily losing weight. 

Because of economic stress the parents took the child 
home on September 24. The treatment was carried on 
at home, but she steadily lost ground. She remained un- 
der my care until about Christmas time, when on the 
advice of friends, the parents took her to the Children’s 
Clinic at Michael Reese Hospital. She lived but three 
days after admission to this hospital, dying on January 
9, 1933. A postmortem examination was made and I am 
endebted to Dr. Otto Saphir, the pathologist, for a copy 
of the report which I append. 


AUTOPSY EXAMINATION 

Pathologic Diagnosis. Acute and chronic ulcerative 
and pseudomembranous enterocolitis; perforating ulcer 
of ileum; acute fibrinopurulent peritonitis (circum- 
scribed) ; acute purulent bronchitis; confluent broncho- 
pneumonia ; acute fibrinous pleuritis; dilatation of heart ; 
hyperplasia of Peyer’s patches and mesenteric lymph 
nodes; cloudy swelling of kidneys and liver; fatty de- 
generation of liver (centrally located) ; marked emacia- 
tion; anemia; petechial hemorrhages of chest wall; acute 
ulcerative stomatitis ; atrophic scars of skin. 

External Examination, Examined one hour postmor- 
tem. The body is that of a remarkably emaciated and 
pale white female child of three and one-half years, 
weighing 5.6 kilograms and measuring 82.5 cm. in length. 
All the bony prominences and landmarks are plainly 
visible. The face is wrinkled, aged and sallow. The skin 
hangs in loose folds over the bones. The body is still 
warm and liver and rigor mortis are absent. 

Crinkled, white, thin atrophic scars are present over 
the left side of the neck and right knee. These are sharply 
demarcated from the normal skin and of irregular shape. 
That on the neck is elliptical and about 4 cm. long; that 
on the knee is 3 cm. in diameter. Coursing through the 
transparent scars capillary vessels are visible. Similar 
but smaller scars are present on the forehead, right side 
of the neck, buttocks and scattered over the limbs. About 
20 small petechial spots are present on the anterior aspect 
ot the chest. There is an area of ulceration 1 cm. in 
diameter on the mucosa of the left cheek. 

Internal Examination. The subcutaneous fat is prac- 
tically absent. The pleural and pericardial cavities show 
no changes, 


( e- 
nM opening into the peritoneal cavity the transverse 
and descending colon are distended with gas. The trans- 
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verse colon is adherent to the stomach with fibrinous 
adhesions and the descending colon is similarly adherent 
to the parietal peritoneum. 

The heart is enlarged and dilated, weighing 50 
grammes. The endocardium is smooth and shiny and the 
valvular apparatus is intact and normal. The sinuses of 
Valsalva and the coronary mouths and vessels show no 
changes. The myocardium is red-brown and measures 
5 mm. and 1.5 mm. in the left and right ventricles re- 
spectively. The aorta is of normal elasticity and presents 
no gross changes. 

The lungs are almost entirely white. The right lung 
weighs 100 grammes. The pleural surface is smooth and 
shiny, except in portions of the upper and middle lobes 
which are dull. The left lung weighs 60 grammes and 
its surface is smooth and shiny except for a few areas in 
the lower lobe. On palpation, the right upper and middle 
lobes feel quite firm except for the peripheral margins. 
In the left lower lobe can be felt some areas of consoli- 
dation. On section of the right upper and middle lobes 
the surfaces are gray-pink with many dark red granular 
areas which are raised above the cut surface. The right 
lower lobe presents a similar, but less extensive picture. 
The rest of the lung is air-containing and crepitant. The 
trachea and primary bronchi contain a pink frothy fluid. 

The liver is firm, yellow-brown, and weighs 380 
grammes. The surface is smooth and shiny. On section, 
yellow white circular areas 1 mm. in diameter are seen 
throughout the entire surface. These areas are surround- 
ed by the gray periportal spaces and show in their centers 
the pinpoint brown central zones. 

The spleen is small, slate blue, and weighs 30 grammes. 
On section, the trabeculae are distinct. 

The kidneys are pale pink and together weigh 100 
grammes. The capsules strip with ease leaving a smooth 
surface. On section, the tissue bulges beyond the cut 
surface. The architecture of the cortex is obscured and 
the boundary between the cortex and medulla is faint. 
The pelves, ureters and bladder show no changes. 

The uterus, tubes and ovaries show no changes. 

The pancreas and suprarenals appear normal. 

The mucosa of the colon is everywhere reddened, 
granular and thickened. The descending colon and rectum 
show many gray-white membranes on the mucosa which 
are easily peeled off, leaving ulcers of irregular shape and 
size with red granular bases. These ulcerations run in 
no special direction. 

In the ileum about 9 inches from the ileo-colic junction 
is found a circular ulcer 1.5 cm. in diameter. The edges 
of the ulcer are smooth and thickened. The base of the 
ulcer consists of a thin membrane. The lower ileum also 
shows a thickened and reddened mucosa with enlarged 
solitary and aggregated lymph follicles. The mesenteric 
nodes are enlarged, soft and gray. 

The thyroid shows no gross changes. 

Section of the rib shows red bone marrow. 

No permit for examination of the brain was obtained. 

Anatomic Diagnosis. Chronic ulcerative and pseudo- 
membranous colitis and proctitis; chronic ulcerative en- 
teritis ; perforating ulcer and ileum; acute fibrinopurulent 
peritonitis (circumscribed); confluent bronchopneu- 
monia; acute fibrinous pleuritis; dilatation of heart; 
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hyperplasia of Peyer's patches and mesenteric lymph 
nodes; cloudy swelling of kidneys; fatty degeneration of 
liver (centralis) ; marked emaciation ; anemia; petechial 
hemorrhages of chest wall; ulceration of buccal mucosa ; 
atrophic scars of skin. 

Microscopic Examination. Heart: Sections through 
the myocardium reveal no histopathological changes. 

Lungs: In some portions of the sections the alveoli 
contain many degenerated red blood cells, a pink gran- 
ular precipitate, a few polymorphonuclear leucocytes and 
large mononuclear cells. Other areas show the alveoli 
to be so densely blocked with the polymorphonuclear cells 
that the red cells which are also present are almost en- 
tirely hidden from view. In still other areas the alveoli 
contain varying amounts of pink staining, homogeneous 
serum precipitate with only a few cells. Many of the 
bronchi and bronchioles are filled with polymorphonu- 
clear cells. Others have almost entirely disappeared and 
have been replaced with a cellular exudate, consisting 
predominately of the polymorphonuclear cells. In these 
portions only remnants of the bronchial epithelium are 
present. The blood vessels show up no histopathological 
changes. The pleural lining is thickened and contains 
strands of fibrin with red blood cells. 

Liver: The central veins are empty. The cells near 
the central veins show marked vacuolization. Those near 
the periportal spaces are swollen and granular. 

Spleen: The malpighian bodies show no germinal cen- 
ters. There are no histopathological changes seen. 

Kidneys: The glomeruli and blood vessels show no 
changes. The epithelial cells of a large majority of the 
convoluted tubules are swollen and granular. Their 
lumina contain both a homogeneous and a granular pink 
staining material, 

Suprarenals and Pancreas: Show no histopathological 
changes. 

Mesenteric Nodes: Show evidence of hyperplasia and 
invasion by polymorphonuclear cells. 

Thyroid: Shows no histopathological changes. 

Gastro-Intestinal Tract: In many sections through the 
small and large intestines the mucosa has entirely dis- 
appeared and has been replaced in some areas by necrotic 
tissue, in other areas by polymorphonuclear cells, and in 
still other areas by blood-filled capillaries, endothelial 
cells, plasma cells, lymphocytes, and a few polymorpho- 
nuclear leucocytes. The submucosa and muscularis also 
contain many endothelial cells, plasma cells, and poly- 
morphonuclear leucocytes. The serosa is covered by 
granulation tissue similar to that in the mucosa. The 
lymph follicles and Peyer’s patches show evidence of 
marked hyperplasia. 

Bacteriologic Examination. Smear from colon: Large 
gram-positive bacilli. 

Culture from colon: 
gram-positive bacilli. 

Mesenteric node: 
bacilli. 


The organisms present in all represent the intestinal 


Gram-positive diplococci and 


Large gram-positive spore-forming 


flora. 
Culture of blood clot: Negative, 72 hours, 
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‘““HYPOFERRIC’’ ANEMIA}* 
Howarp L. Aut, M. D. 
CHICAGO 
The recent literature contains many reports 
concerning a hypochromic anemia in women as- 
sociated with achlorhydria, which was first de- 
scribed by Faber in 1909.' This type of anemia 
has been designated by various terminology, the 
most common names being simple achlorhydrie 
anemia,? primary hypochromic anemia,’ idio- 
pathic hypochromic anemia,* and hypochromiec 


anemia with achlorhydria.’ The symptomatol- 
ogy of this condition most commonly given is as 


follows: 
Age: 20 to 50 years 
Sex: Preponderantly in women 
Subjective symptoms: 
Weakness 
Dyspnea 
Gastro-intestinal disturbances 
Menorrhagia 
Parasthesias 
Objective symptoms: 
White Pallor 
Atrophy of the tongue 
Splenomegaly 
Brittleness and spooning of the finger nails 
Laboratory findings: 
Blood: Anemia with low color index .4 to .6 
Average R.B.C. 3.5 to 5 million 
Average hemoglobin 30 to 60 per cent. 
Microcytosis 
Achromia of the erythrocytes 
Achlorhydria or hypochlorhydria 
Normal icterus index 
Course and treatment: 
Chronicity 
Specific response to large doses of iron 
Tendency to relapse without treatment 


*From the departments of Medicine and Chemistry, North 


western University Medical School. ‘ 
+Read before Section on Medicine of the Illinois State Medi 


May 16, 1933. 
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Pathology: 
Normoblastic and erythroblastic hyperplasia in 
the bone marrow 

The clinical picture is, however, subject to 
many exceptions and variations, the only con- 
stant findings being the anemia with low color 
index and the response to iron. Since other types 
of anemia may have these same features, the 
question arises as to whether or not this is a new 
disease or simply a variation of a familiar type 
of anemia. 

Many authors have assumed that hypochro- 
mie anemia with achlorhydria is a disease entity 
and names such as ‘‘simple achlorhydrie ane- 
mia’’ and ‘‘ primary hypochromic anemia’’ have 
probably strengthened this assumption in the 
minds of the readers. Recently, however, other 
writers’ 7 * have discussed the possibility that 
this type of anemia may be a manifestation 
of iron deficiency with a close relationship to 
other types of iron deficiency anemias, e. g., 
anemia from chronic hemorrhage. Dameshek® 
states that ‘‘it is possible that primary hypo- 
chromic anemia with its various manifestations 
may represent part of a greater syndrome of 
iron deficiency (‘‘hypoferrism’’) and that cer- 
tain cases of anemia which are definitely sec- 
ondary may also be ineluded in this syndrome.’’ 
Evidence in favor of this recent view is pre- 
sented in this paper and it is proposed that all 
anemias with a low color index responding to 
iron be included under a general grouping 
termed ‘‘hypoferric’’ anemia. 


In order to explain the pathogenesis of ane- 
mias resulting from iron deficiency, it may be 
well to review certain features of iron metabol- 
ism. The human body normally contains about 
3 grams of iron, the majority of which is con- 
tained in the hemoglobin molecule. Iron in the 
food is partly ionized in the stomach and then 
absorbed from the upper intestine and re-excret- 
ed into the lower intestine and colon, only about 
1 mg. being excreted in the urine daily. Under 
hormal conditions the minimum daily require- 
ment for iron equilibrium is about 10 mg., but 15 
mg. is desirable, at least until more is known 
about the factors which influence iron metabol- 
sm. Sherman? reports that the average Ameri- 
ean dietary contains from 15 to 22 mg. of iron 
daily. A group of eight student nurses in our 
clinie, Whose food is served cafeteria style, were 
found to have a daily iron intake of 10.2 to 17.0 
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mg. with an average of 12.2 mg. (calculated 
from Sherman’s tables). Since the erythrocytes 
destroyed daily contain hemoglobin equivalent 
to about 100 mg. of iron, it is evident that the 
greater percentage is stored or utilized for new 
hemoglobin formation. Physiologic loss of iron 
from the body occurs through menstruation and 
pregnancy. If the loss of blood during a single 
menses is approximately 180 cc.,* this would be 
equivalent to about 80 mg. of iron or to 960 mg. 
per year. No accurate data have been found con- 
cerning the iron content of the newborn infant, 
but it is known that the iron reserve is high and 
that, therefore, the loss of iron by the mother 
must be considerable. It is evident that there is a 
very small margin of safety in maintaining the 
normal iron requirement, especially in women, 
and pathologie factors disturbing this mainte- 
nance could easily result in an iron deficiency. 


Factors which tend to produce an iron de- 
ficiency are (a) decreased intake, (b) deficient 
absorption from the intestinal tract, and (ec) in- 
creased loss. The intake is often limited by the 
improper choice of diet, lack of appetite, diffi- 
culty in swallowing (Plummer-Vinson syn- 
drome), or inability to purchase iron-rich foods 
because of poverty. Absorption of iron from the 
food may be interfered with by a deficiency of 
hydrochloric acid in the stomach. The impor- 
tance of free acid for the absorption of iron has 
been demonstrated by Mettier and Minot.? 
They have found that iron administered in an 
acid medium to patients with hypochromic 
anemia with achlorhydria gives a greater effect 
than the same dose of iron given in an alkaline 
medium. Also, operations on the stomach re- 
sulting in lack of hypochlorie acid or too rapid 
emptying may result in deficient absorption. 
Hemorrhage is the most common cause of in- 
creased loss of iron from the body. Increased 
metabolism resulting from infections or hyper- 
thyroidism may also be a cause of increased 
output of iron. 


Deficiency to Hypochromic 
Anemia 

During the past one and one-half years, 21 
adults with marked chronic hypochromie anemia 
have been studied in our clinic for blood dis- 
eases at the Northwestern University Medical 


Relation of Iron 


*DeLee™ says that the loss of blood during normal menses is 
from 3 to 6 ounces. 
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Sehool.* The anemia in all of these patients 
could be explained on the basis of iron deficiency 
according to various factors mentioned above. 
Five of these patients did not report for gastric 
analysis and for this reason only 16 eases (14 
females and 2 males) are included in Table 1. 
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tents. Eleven patients had complete achlor. 
hydria and three had marked hypochlorhydria, 
All gastric analyses were performed after stimu. 
lation with 0.5 mg. of histamine and no test 
meals were used. Repeated pregnancies and 
menorrhagia were a common cause of increased 


TABLE I. PATIENTS WITH HYPOCHROMIC ANEMIA 


sex 


| 
Diet! 
Deficiency 











t 





Free Acid? 





Iron Loss : 
Duration 





Other of 
Anemia 


Pregnan- 
cies Causes 
8 - a 2 Years 
Bleeding hicccabanania 2 ead 
0 1% aes 
: 0 . iy i Pa 


Bleeding from abortion 6 Months 


4 Years 


Abortions, operation 
Toxic adenoma of 


. 2 years 
thyroid 2 


3 Years 





5 Years 








Menorrhagia, bleeding 


; 7 Years 
hemorrhoids 


Menorrhagia 3 Months 


2 Years 


Menorrhagia 





5 Years 


Menorrhagia 








0 12 Years 





9 Months 


0 6 Months 


Bleeding hemorrhoids 




















1. Diet. + + +=no meat; + 
? 


+= small portion of meat 2 or 3 days a week. 


Gastric acidity. Figures indicate fasting and 4 twenty-minute specimens following 0.5 mg. histamine. No test meal used. 


*Female. + Male. 
The ages varied from 18 to 56 years. The aver- 
age erythrocyte count for the entire group was 
4.1 million and the hemoglobin was 6.7 gm. per 
100 ec. (46 per cent.), giving an average color 
index of .58. Judged on the basis of the amount 
of meat eaten, the diets in all but two patients 
were deficient in iron-containing foods. The 
diet was considered deficient when no meat was 
eaten (3 plus) or only a very small helping 
twice or three times a week (2 plus). It was 
usual for the patient to say that she ‘‘never 
eared for meat’’ or had ‘‘never been a great 
meat eater.’’ All but one patient had a defi- 
ciency of hydrochloric acid in the stomach econ- 
*The technical work on the patients was performed by Miss 


“lizabeth Jane. 


drain of iron from the system. All but one 
(ease 11) of the female patients had had one 
or more pregnancies. From an analysis of this 
group of cases it seems that faulty diet, achlor- 
hydria and repeated pregnancies or loss of 
blood were common etiologic factors in pro- 
ducing these anemias. 

The high degree of chronicity of hypochromie 
anemia with achlorhydria has been referred to 
by many authors’, ?* and is shown by the dura- 
tion of symptoms in the table. When a patient 
with achlorhydria develops a chronic anemla 
following pregnancy or bleeding the recovery 
is greatly retarded, especially when the diet 1s 
deficient. Strauss and Castle’* have recently 
pointed out that the hypochromic anemia 0! 
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pregnancy is associated with deficient diet, 
achlorhydria or both and have drawn analogies 
between this condition and so-called idiopathic 
hypochromic anemia. The association of preg- 
nancies With the anemia in many of our cases 
indicates that they were a factor in producing 
the anemia and that faulty diet and achlor- 
hydria were instrumental in preventing re- 
covery afterwards. The inability of a patient 
with a deficient diet and achlorhydria to re- 
cover from chronic hemorrhage is illustrated by 
(ase 5. This patient was a colored woman, 31 
years of age, who suffered from bleeding from 
an incomplete abortion during August and 
September, 1932. Following a curettage in 
October there was no more loss of blood except 
from normal menses. During the fall the pa- 
tient’s diet was deficient because of lack of ap- 
petite. She continued to have marked weak- 
ness and in March, 1933, her erythrocyte count 
was 3,780,000 and hemoglobin was 4.5 gm. per 
100 ee. (30 per cent.) with a color index of .42. 
(astric analysis after histamine showed no free 
acid, and recovery was dramatic after large 
doses of iron had been given. Within four weeks 
the hemoglobin had increased to 10.7 gm. (74 


per cent.) and the patient felt entirely well. 


Chronic hemorrhage is known to produce a 
hypochromie anemia in a patient who has a 
normal gastrie acidity. One patient (Case 15), 
a male, had had intermittent profuse bleeding 
from hemorrhoids for nine months. During that 
time he had stopped eating meat because he 
could not afford to buy it. When this patient 
was first seen the erythrocyte count was 4.05 
million, hemoglobin was 6.8 gm. per 100 ce. (47 
per cent.), and the color index was .60. The 
gastric acidity was only slightly below the nor- 
mal limits. With large doses of iron, the ery- 
throcyte count inereased to 6.5 million and the 
hemoglobin to 11.7 gm. (80 per cent.) within six 
weeks, The fact that only one patient with 
marked hypochromie anemia from hemorrhage 
and practically normal acidity has come to the 
clinic for blood diseases suggests that this type 
of anemia is not very chronic and tends to 
recover spontaneously when the bleeding is 
controlled. 

Achlorhydria seems to be the most important 
lactor both in the produetion and delaying of 
recovery of a hypochromie anemia. With the 
‘mall amount of iron in even a normal diet and 
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a deficient absorption, it is not remarkable that 
such an anemia continues over long periods of 
time. The achlorhydria may either be hered- 
itary or acquired and might well be independ- 
ent of the anemia. Meulengracht'! observed 
achlorhydria in 18 individuals who later de- 
veloped hypochromic anemia. The gastric acid- 
ity does not usually return after the patient 
recovers. Gastric analyses were repeated in 9 
cases in this series after the blood picture be- 
came normal following treatment and in no in- 
stance was there return or increase of free acid. 

The relationship of chlorosis to hypochromic 
anemia with achlorhydria has been discussed by 
Bloomfield® who feels that there is no close dif- 
ferentiation between the two conditions and 
that they probably ‘‘ constitute a syndrome with- 
out fixed characteristies.’’ It is reasonable to 
think that an iron deficiency or chlorosis may 
oceur in young girls with normal gastrie acidity 
from such factors as a deficient diet, menor- 
rhagia, and an extra demand for iron for 
growth. Case 11, a girl of 18, whose condition 
came the nearest of any in this group to being 
a chlorosis, had taken a deficient diet, had a 
very low amount of free acid in the gastric 
juice, and complained of moderate menorrhagia 
—all factors that are commonly associated with 
hypochromie anemia in older women. 

The nutritional anemia of infants and chil- 
dren should also be mentioned in connection 
with iron deficiency, since these anemias are 
characterized by a low color index and respond 
to iron therapy. Deficient diets, infections and 
diarrheas are common factors in the production 
of this anemia. Faulty absorption of iron re- 
sulting from decreases in the gastric acidity 
has not been sufficiently studied to determine 
whether or not it plays a role in this condition. 

Course and Treatment. Patients with hypo- 
chromic anemia usually respond specifically to 
iron in large doses, e.g., ferric ammonium 
citrate, 6 grams daily. Recovery occurs in two 
or three months in the patients with achlor- 
hydria whereas in cases following hemorrhage, 
recovery may occur earlier.'? Subjective and 
objective symptoms, with the exception of ach- 
lorhydria, tend to subside and disappear as the 
remission progresses. Heath'® and others have 
found that some cases of anemia with achlor- 
hydria tend to relapse when iron is stopped 
whereas others remain well without continued 
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treatment. Only one patient in our series 
showed any tendency to relapse when iron was 
discontinued and she had a toxic adenoma of 
the thyroid. All of the patients were cautioned 
to take a diet with a high iron content and none 
of them has had a pregnancy or excessive bleed- 
ing since remission has been complete. It is 
too early to say that relapse does not usually 
occur in such a group when ideal conditions 
prevail, but at least we can say that this ten- 
deney has not been shown up to the present 
time. The effect of liver and copper in addition 
to iron has not been sufficiently established to 
warrant their routine use in the treatment of 
hypochromie anemia at this time. 

Comment. The question is still to be an- 
swered as to whether or not hypochromic anemia 
with achlorhydria is a specific disease with 
some possible unknown factors such as weakened 
regenerative power of the bone marrow, failure 
of the reticulo-endothelial system to retain iron, 
or a hormone effect playing a role in the pro- 
duction of the anemia. All of the hypochromic 
anemias with achlorhydria seen in this clinic 
could be explained rationally on the basis of 
iron deficiency. It is possible that this con- 
dition exists without evident disturbance of iron 
nutrition, but such eases have not come to our 
attention. Atrophy of the tongue and changes 
in the finger nails may be manifestations 
of general iron deficiency since there is a return 
to normal following therapy. The fact that these 
symptoms are not usually observed in hypo- 
chromie anemia from chronic hemorrhage can 
be attributed to the less chronic nature of this 
type of anemia. That hypochromic anemia with 
achlorhydria is an iron-deficiency disease is 
evidenced by the work of Heath et al,’® who have 
shown that iron given parenterally is utilized 
almost quantitatively for the formation of 
hemoglobin. Until more evidence is available 
in favor of the specific nature of hydrochromic 
anemia with achlorhydria, it seems more logical 
to classify this syndrome under the general 
heading of iron-deficiency anemia or ‘‘hypo- 
ferric’’ anemia. 

SUMMARY AND CONCLUSIONS 

1. Features of the normal iron metabolism 
are discussed and attention is called to the low 
margin of safety in the maintenance of the 
normal iron requirement. 

2. Iron deficiency may be brought about by 
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a decreased intake, a faulty absorption, or an 
increased loss of iron. 

3. Sixteen cases with hypochromic anemia 
(12 of them with achlorhydria) are analyzed 
and explained on the basis of iron deficiency, 


4. It is suggested that hypochromic anemia 
with achlorhydria is not a clinical entity and 
should be included along with hypochromic 
anemia of chronic hemorrhage, of pregnancy, 
of young women (chlorosis), and of children 
under the general heading of hypoferrie anemia, 

1528 Farwell Avenue. 
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DISCUSSION 


Dr. Richard F. Herndon, Springfield: It is no longer 
proper to state that an individual has anemia. The type 
of anemia should be specified and with it one should have 
a definite concept not only of the cause of the anemia but 
also of the mechanism which produces it. The reason for 
this is that we now have certain well defined therapeutic 
procedures which can be relied upon to correct certaif 
disturbances of the bone marrow. Applied to the proper 
cases these procedures will give satisfactory and often 
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brilliant results but if applied haphazardly will naturally 
be followed by disappointment. 

The connection between achlorhydria and anemia has 
long been known but a clear differentiation of this symp- 
tom complex has only been made in the last few years. 
In proportion to its frequency and importance, primary 
hypochromic anemia is still not sufficiently familiar. The 
multiplicity of names that have been applied to it by vari- 
ous authors has undoubtedly added to the confusion of 
the student. The new name of hypoferric anemia sug- 
gested by Dr. Alt impresses me very favorably as it is 
not only descriptive but suggests etiology, mechanism and 
treatment. 

Clinically, the symptoms are simply pallor, a lack of 
a sense of well being and excessive fatigability. When the 
anemia is more marked there is edema, shortness of 
breath and prostration. The reason that so many of these 
patients are really incapacitated is that in any anemia the 
symptoms are proportional to the hemoglobin level rather 
than the red cell level. The histological features of the 
blood are mainly those of deficient formation. 

Inadequate or poorly balanced diets are almost the rule. 
The obvious and characteristic defects are a low intake of 
iron and of protein other than milk. A typical poor diet 
consists of bread, butter, milk, potatoes, cereal, cake and 
pastry, with meat, fruit and green vegetables only once 
or twice a week. However, it should be stressed that 
typical cases develop on excellent diets, showing that 
achlorhydria alone or a state associated with it is capable 
of conditioning a deficiency of blood building materials. 
Furthermore the simple administration of hydrochloric 
acid is not followed by improvement. 

In short, hypochromic anemia is a deficiency state cor- 
rectable by iron therapy. This deficiency is conditioned 
by one of three factors. First, a lack of sufficient iron in 
the food necessary for blood formation. Second, an ab- 
normality in the gastro-intestinal tract preventing the 
proper utilization of such iron. Or third, a combination of 
these two factors. 

Such a conditioned state may remain latent until some 
additional stress or strain is thrown upon the individual, 
such as occurs at puberty, the menopause, during preg- 
nancy, with menstrual disorders, and so on. 

The interrelation of this condition and perinicions 
anemia has recently been brought out in a very interest- 
ing article by Dr. Heath of Boston. 

Now, I am going to make a somewhat unorthodox 
statement. Cases which I have originally diagnosed as 
primary hypochromic anemia seem to fall into two 
classes. The one in which deficient diet or additional 
stress has seemed to be the essential feature. These 
cases have usually made complete and permanent re- 
coveries, often with the return of normal gastric acidity. 
Perhaps they should not be called primary or idiopathic 
cases because the cause is apparently definite and curable. 
The other group have made equally good recoveries, but 
have not regained their gastric acidity and have tended 
to relapse when deprived of their additional iron. 

Finally I would like to say that these cases need partic- 
ularly careful study, not only because so much can be 
done for them but because under controlled conditions 
Spontaneous recovery apparently does not occur. 


WALTER H. NADLER and EARL M. HAUGRUD 


HEMOCHROMATOSIS WITH 
CIRRHOSIS* 
Water H. Napier, M.D. anp 
Kart M. Havervp, M.D. 
CHICAGO 

Hemochromatosis is of interest as a chronic 
metabolic disease that results in the accumula- 
tion in various organs and tissues of enormous 
quantities of iron. The iron deposit is most 
marked in the liver where distinctive micro- 
scopic changes are produced that lead to cir- 
rhosis. The term, hemochromatosis, was first 
applied by von Recklinghausen in 1889 to cases 
with general pigmentation. Previously, in 1871, 
Troisier had observed ‘‘bronzed diabetes,’’ and 
in 1882, Hanot and Chauffard had described 
eases of diabetes with pigmented, cirrhotic 
livers.1 The disease is rare but probably more 
common than is generally supposed. In 1907 
Futcher collected 35 cases with diabetes. In 
1911 Sprunt found 50 cases of which 13 showed 
no diabetes. In 1924 Mills, in reporting 10 
cases found at necropsy during one year, stated 
that there were less than 100 cases in the litera- 
ture. At the present time some 200 cases have 
been recorded. 


CASE REPORT 


J. K., a single white male, 44 years of age, by occupa- 
tion a furniture salesman, entered Passavant Memorial 
Hospital in January, 1933, because of glycosuria, dryness 
of the mouth and weakness. A darkening of the skin of 
his face, neck and hands had first been observed by 
friends about four years previously, at the time of a 
hemorrhoidectomy, but had not attracted his attention. 
Glycosuria was discovered in July, 1929, and a qualitative 
diet prescribed; later in the same year no sugar was 
found. Dryness of the mouth appeared two years and 
weakness one year ago. Nocturia had been present for 
two months. The patient’s mother died of carcinoma of 
the face. Eight siblings are well although one brother 
living in a distant State is said to-have a similarly dark 
skin. 

Examination showed a fairly well nourished, flabby 
man with a slaty color of the face, neck, hands and feet. 
A blue color was apparent beneath the nails. The trunk 
appeared slightly but definitely cyanotic. Telangiectases 
were present over the nose and cheeks. The liver was 
palpable a hand’s breadth below the costal margin; the 
edge was hard, sharp, and not tender. The spleen was 
not palpable. Signs of established collateral circulation 
were absent on the abdominal wall; small external piles 
were present. No ascites. Examination was otherwise 
negative save for chronic tonsil infection. 

The urine contained sugar in varying amounts (5-23 


*Presented before the Section on Medicine, Illinois State Med- 
ical Society, May 17, 1933, Peoria, Illinois. 
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gm. daily). Successive fasting blood sugar determina- 
tions were 137, 154, 218, 162, and 152 mgs. per 100 c.c. 
After 100 gm. of glucose a typical diabetic curve was 
obtained; after 3 hours the blood sugar level was 250 
ings. A slight secondary anemia was present. Blood 
Wassermann was negative. The van den Bergh test was 
negative; no increase in bilirubin was found. Brom- 
sulphthalein clearance was normal. Ninety per cent of 
phenolsulphonephthalein was excreted two hours after 
intravenous injection. 

The association of apparent liver cirrhosis, pigmenta- 
tion of the skin and diabetes naturally led to the suspicion 
of hemochromatosis. A biopsy of the skin of the dorsum 
of the hand was performed; brown, granular pigment in 
the more superficial layers of the corium gave a strong 
Prussian blue reaction for hemosiderin. No pigment was 
found in the cornea on examination with the slit-lamp. 
In view of the suspected role of copper in the production 
of certain cases of hemochromatosis a history of ex- 
posure was sought. It was learned that for years the 
family had used a copper tea-kettle which may or may 
not be of significance. Alcoholism was denied. 

The only other point of clinical interest was the hypo- 
glycemia produced by small doses of insulin. On January 
27, after a fasting blood sugar level of 162 mgs., fifteen 
units of insulin reduced the blood sugar to 101 mgs. in one 
hour, to 43 mgs. in two hours and to 37 mgs. in three 
hours. At this point food was given. The low blood 
sugar level was accompanied only by slight weakness and 
nervousness. The tendency to insulin hypoglycemia, in- 
terpreted as due to a subnormal glycogen deposit in the 
liver, and the high phenolsulphonephthalein output were 
the only signs pointing to impairment of hepatic function. 
In the past four months the condition of this patient has 
remained unchanged. Small doses of insulin have been 
given but glycosuria has been permitted because of the 
recurrence of symptoms suggestive of hypoglycemia. 

Pathology. The following summary of findings in 
another case found at necropsy on January 1, 1933, was 
obtained from the records of the Department of Path- 
ology of Northwestern University, and is typical of 
hemochromatosis with decompensated cirrhosis and 
hemorrhage from an esophageal varix : 

A white male about 65 years of age. Marked ascites 
(6000 cc.). The right lobe of the liver was of normal 
size, with a fine, granular appearance suggesting “hob- 
nails.” The left lobe was atrophic; on cut section 
numerous areas of dark brown tissue were found sur- 
rounded by fibrous tissue. The spleen showed marked 
capsular thickening and was adherent to the diaphragm; 
the trabeculae were thickened. The pancreas was dark 
brown in color, sclerotic on section. The abdominal 
vessels were greatly distended. The esophagus showed 
varices in the lower portion; erosion, marked by fresh 
blood clot, had occurred at a point near the cardiac ori- 
fice. The stomach and the entire bowel were filled with 
blood. Cut sections of the liver and pancreas treated with 
hydrochloric acid and potassium ferricyanid showed the 
remarkable blue staining characteristic of hemochro- 
matosis. Microscopic study of similarly stained sections 
showed marked deposits of hemosiderin in the liver, pan- 
creas, and retroperitoneal glands; smaller amounts were 
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found in the heart muscle, kidney, suprarenal and thyroid 
glands. 

The pathology of hemochromatosis has been 
earefully described by various authors. Pig. 
ment deposit is most pronounced in the liver 
and surrounding structures, as the pancreas and 
retroperitoneal glands. When the parenchymat. 
ous cells of the liver are filled with pigment be. 
yond a certain degree they undergo focal 
necrosis; regeneration occurs and the new cells 
in time become pigmented; relative increase in 
stroma and coalescence results in 
Similar changes occur in the pancreas. Pig. 
ment is deposited not only in the cells of the 
liver, pancreas and secreting glands (as the 
thyroid and suprarenals) but also in the in- 
terstitial tissue. In addition, the heart muscle, 
intestinal wall, spleen, skin and kidneys may 
contain pigment. Destruction of the cortex of 
the adrenals may lead to an increase of nor. 
mal pigment in the skin and other tissues, 


sclerosis, 


It is generally believed that two varieties of 
pigment are present, hemosiderin containing 
iron and giving a blue reaction with dilute hy- 
drochlorie acid and potassium ferricyanid, and 
hemofuscin containing no iron. According to 
Muir and Dunn? some of the pigment that is 
left unstained or turned a light green with cold 
acid gives a blue reaction when hot acid is used. 
Hemofuscin has thus been considered a heme 
pigment containing iron in a state of combina- 
tion different from that of hemosiderin. Mal- 
lory® believes it to be a distinct intermediate 
product between hemoglobin and hemosiderin. 
Rosenthal,* on the other hand, believes that 
hemofuscin is more likely a product of cell irti- 
tation caused by the toxin responsible for hemo- 
chromatosis. 

Liver cirrhosis has been described in all genu- 
ine eases of hemochromatosis; it is of the multi- 
lobular or portal type. The organ is often 
enlarged. Ascites may be present. Primary 
carcinoma has been reported in 9 per cent. of 
165 cases. The spleen varies in size and pig- 
ment content. The pancreas usually shows @ 
great inerease in fibrous tissue with large 
amounts of pigment in the parenchymatols 
cells, connective tissue, and around the blood 
vessels. 

Etiology and Pathogenesis. No single det 
nite cause has been proved. Most eases have 
occurred in males at or after middle age; only 
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4 few eases have been reported in females. An 
etiologic role has been ascribed to various 
poisons, notably copper. Certain cases have had 
industrial contact with copper. Mallory,® de- 
scribed pigment deposit and cirrhosis in rabbits 
fed with acetate of copper, but other authors 
found an equal deposit with sodium acetate and 
with an exclusive diet of carrots and failed to 
produce cirrhosis with copper salts.° It is diffi- 
cult to evaluate the effect of copper since many 
foods contain this metal and since the liver 
normally contains amounts that are extremely 
variable. Apparently alcohol, copper, zine, and 
other unknown toxic agents and probably bac- 
teria and their products may play a part. 


Whatever the cause, the result is an accumula- 
tion in the body of enormous quantities of iron 
pigment which must ultimately be derived from 
food. Under normal conditions the body con- 
tains less than 5 gm. of iron of which more than 
half is present in the hemoglobin of the blood. 
In hemochromatosis the total iron has been esti- 
mated as high as 40 gm. and the liver may con- 
tain as much as 30 gm. or one hundred times 
the usual amount.? When it is considered that 
the average diet contains about 15 mgs. of iron 
daily it is evident that with complete iron re- 
tention it would require more than five years 
for the liver to accumulate as much as 30 gm. 
A negative iron balance (partial retention) 
which is probably present would require an 
even longer period of time. Complete retention 
has been reported in one case observed over a 
very short period of time. Pigment deposit 
occurs in pernicious anemia but is much less 
extensive and diffuse than in hemochromatosis ; 
it has been produced experimentally by re- 
peated injections of blood over long periods of 
time. In hemochromatosis there is, however, no 
evidence of increased hemolysis or of severe 
anemia. 

To explain the extraordinary retention of 
iron in hemochromatosis, Muir and Dunn as- 
sumed an unusual affinity for iron on the part 
of cells of the various organs; they believed 
that the iron became fixed in the protoplasm 
first as a soluble form and later as granular 
hemosiderin. The hypothesis advanced by Ro 
senthal* takes into account recent advances in 
our knowledge of iron metabolism. Thus it has 
been found that normally ferrous iron is ab- 
sorbed in the stomach and duodenum, oxidized 
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in the blood to ferric iron, and reduced in the 
liver to ferrous iron where it enters into the 
formation of hemoglobin or is excreted. The 
iron derived from hemoglobin and from tissue 
catabolism is stored in the spleen and is excreted 
chiefly by the intestine and to a slight extent 
by the kidneys. Injected iron, on the other hand, 
is chiefly taken up by the reticulo-endothelial 
cells, especially the Kupffer cells of the liver. 
In hemochromatosis the central cells of the liver 
lobule contain iron and the Kupffer cells appar- 
ently do not take up the pigment until satura- 
tion or destruction of the parenchymatous cells 
occurs. Accordingly, it is assumed that in hemo- 
chromatosis the underlying defect is the in- 
ability of the hepatic cells to reduce ferric iron 
to ferrous iron which is the only form in which 
iron can be utilized in the body. It is assumed, 
moreover, that the chemical or bacterial toxins 
or bacteria themselves which produce liver cell 
damage cause injury to cells of the other organs 
concerned in iron metabolism, and irritate still 
other cells that form hemofuscin, believed to be 
a product of degeneration. 

Clinical Findings. It seems evident that a 
case of hemochromatosis that can be recognized 
clinically represents an extremely chronic proc- 
ess variously estimated at 5 to 10 years or 
longer. Cirrhosis, usually with enlargement of 
the liver, is the first lesion that might be de- 
tected clinically but the early diagnosis of 
cirrhosis is notoriously difficult. Pigmentation 
of the skin is apt to appear next; biopsy then 
usually reveals brown granules some of which 
may give the diagnostic Prussian blue reaction. 
Diabetic glycosuria completes the triad of symp- 
toms but this is a late manifestation. If pig- 
mentation of the skin or diabetes are lacking 
the diagnosis is usually made at necropsy. Onee 
established the diabetes tends to become pro- 
gressively more severe. 

Since the type of cirrhosis produced is of the 
portal variety decompensation (ascites) is com- 
mon provided the patient lives long enough; 
hematemesis may occur and prove fatal. Jaun- 
dice is rare but. may occur late in the disease. 


Purpurie lesions have been described. The pa 
tient rarely lives for more than two or three 


years after the disease has been diagnosed. 
Death may intercurrent disease, 
from complications of cirrhosis (hematemesis, 
liver, terminal 


: 
occur from 


primary carcinoma of the 
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acute necrosis), or from diabetic acidosis. 


Of interest is the frequency of insulin shock 
in eases of hemochromatosis. Reactions are apt 
to appear suddenly at relatively high blood 
sugar levels. This tendency, observed by various 
authors,® is ascribed to a deficient glycogen store 
in the damaged hepatic cells. 


SUMMARY 

A ease of hemochromatosis and cirrhusis with 
diabetes is described in which loss of liver func- 
tion is manifested by hypoglycemia after small 
amounts of insulin. Necropsy findings of another 
ease of hemochromatosis with decompensated 
cirrhosis and terminal hematemesis are briefly 
reviewed. 

8S. Michigan Ave. 
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DISCUSSION 

Dr. Howard L. Alt, Chicago: One of the most remark- 
able things about this disease is the tremendous amount 
of iron deposited in the body. It might be thought of as 
a hyperferrism as opposed to hypoferrism, or an iron de- 
ficiency. 

It would be valuable to make further studies on the 
iron metabolism in this type of case. Garod observed 
complete retention of iron, whereas Howard and Stev- 
ens observed a decreased excretion of iron in cases of 
hemochromatosis. 

The role of copper in producing hemochromatosis has 
not yet been established. Recent observers have been able 
to produce cirrhosis and pigmentation with excessive 
doses of copper. The copper in the liver is increased in 
both cirrhosis and hemachromatosis. Whether the in- 
creased copper content is primary or secondary cannot be 
said. 

Recently, Dr. Cleveland White and I have seen a 
young girl of 21 who was treated for mild anemia with 
iron ammonium citrate, 3 grams, and copper sulphate, 15 
mg., daily. About two weeks after treatment was begun, 
she developed numerous brownish elevated papules on the 
trunk and extremities varying in size from a pin point 
toa small pea. Several recent black pigmented naevi also 
appeared on the neck. Until more is known about the 
possible harmful effects of copper, it should be used with 
caution for therapeutic purposes. 
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AN INFORMAL STUDY OF ‘“‘THE Costs 
OF MEDICAL CARE,’’—OF THE ‘MA. 
JORITY REPORT OF THE COM. 
MITTEE,’’ TOGETHER WITH 
SUNDRY OTHER MATTERS OF 
ASSOCIATED INTEREST* 
NoORVELLE WALLACE SHARPE, M.D., F.A.CS, 
ST. LOUIS, MO. 

It was but last Tuesday, when our Colleague, 
Dr. Walter Wilhelmj of East Saint Louis, 
pressingly urged upon me the courteous invita- 
tion to address you, on this occasion, upon ‘The 
Costs of Medical Care,’’—and coincidentally 
ruthlessly and autocratically trampled upon 
my disclaimers in favor of someone better 
versed in the multiform details of the work of 
‘The Committee on the Costs of Medical Care,”’ 
that has but recently completed its five year 
monumental task, and digested its conclusions 
in its Report, ‘‘ Medical Care for the American 
People.’’ It was, however, only when he 
granted me the greatest liberty in discussion, — 
in particular absolving me from a microscopic 
study of a mass of details, and indulging my 
suggestion for a somewhat informal considera- 
tion of broad underlying principles, and of 
economic and humanitarian matters of wide- 
spread and fundamental importance,—that | 
found it at all possible to yield to his request. 


In consonance with the foregoing, the title of 
this study was chosen, and your cooperative 
consideration, for a brief period, is invited to 
this admittedly perplexing and complicated, 
but equally obviously, highly important prob- 
lem of undoubted significance to the citizens of 
these United States. 


The Committee on the Costs of Medical Care, 
—Headquarters, Washington, D. .,—was 
formed in February, 1928,—it has functioned 
under grants of funds and loan of personnel 
from eight foundations, and from several in- 
dividual contributors,—it was ‘‘Organized to 
study the economic aspects of the prevention 
and care of sickness, including the adequacy. 
availability, and compensation of the persons 
and agencies concerned.’’ As heretofore stated, 
it rendered its final report but recently, whieh 
took form as a majority report and also as a 
minority report. As a matter of fact, there have 
been submitted two minority reports ;—but in- 


*By invitation, an Address before The Washington County 


Medical Society, at Nashville, Illinois, March 10, 1933. 
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asmuch as the second of these is essentially 
harmonious with, and in no basic sense repug- 
nant to the first minority report,—in the in- 
terest of simplification, and for the present 
purpose, the two will be considered as the mi- 
nority report. The committee has, during this 
five year period, published some thirty mono- 
graphs, fascicles, and abstracts,—its Chairman 
was Dr. Ray Lyman Wilbur, Ex-Secretary of 
the Interior, also President of Leland Stanford 
University on leave of absence. 

In passing, it may be noted that this is not 
the first time that an extended medical survey 
has been made ;—notably ‘‘The Medical Edu- 
eation and Medical College Survey,’’ early in 
the 1900’s, by The Carnegie Foundation, under 
Flexner ;—this work was taken up by a Com- 
mittee of the American Medical Association 
under Bevan, which wrought effectively in 
purging our medical schools, and in establish- 
ing medical education on a sounder, more con- 
structive, and more productive basis ;—and yet 
again, the careful and extended analytic study 
by The American College of Surgeons, in 1918, 
of the Hospitals of the United States and of 
Canada,—which has led to the standardization 
of hospitals on the basis of the ‘‘Minimum 
Standard,’’ as laid down by The College. 


Though extended and formal ‘‘Surveys’’ are 
of but somewhat recent occurrence, medicine 
has not resented such, but open-mindedly has 
considered such, and whenever indicated has 
freely used such, both constructively and pro- 
duetively. 

This survey of ‘‘The Committee on the Costs 
of Medical Care’’ is somewhat different from 
the foregoing factual surveys in that a consid- 
erable proportion of the personnel were non- 
medical in origin, devoid of the medical mind, 
traditions, ethies, and practical experience ;— 
furthermore, the thought seems not without 
justification that apparently it was definitely 
presupposed by the committee, or at least by 
certain elements thereof, that there was ‘‘some- 
thing’’ atrociously wrong, if not actually ‘‘rot- 
ten in the State of Denmark,’’ and that med- 
icine and its practitioners constituted the 
major, if not actually the sole, etiologic factor. 
Unavoidably, therefore, the conclusions of the 
committee have been quite unable to divest 
themselves from the widespread dispassionate 
interpretation of ‘‘special pleading.’’ 


NORVELLE WALLACE SHARPE 81 


The report of the committee, more specifically 
the majority report, has stimulated a very con- 
siderable measure of discussion, and a very con- 
siderable measure of condemnatory criticism. 
It is of substantial interest that some of the 
most severe condemnations of the report, and 
some of the most laudatory comments upon 
medicine and upon its practitioners, have come 
from purely lay sources, notably from analytic 
editorials in standard publications throughout 
the country. 


During the five years of the committee’s life 
and investigations, medicine, as a whole, has 
remained silent thus following the policy of 
‘‘watchful waiting,’’ continuing, the while, its 
agelong task of caring for the sick and wounded 
of the commonwealth, whether high or low, 
whether rich or poor,—and incidentally it may 
be added, under the steadily augmenting 
economic strain and pressure, engendered by 
these past, and these present, troublous days; 
—-since the appearance of the two reports there 
have been noted quite a few pronounced reper- 
cussions from various medical societies ;—to a 
lesser extent also from individuals. So far as 
known, the present evaluation by medicine as a 
whole, has been largely and strongly against the 
majority, and largely in favor of the minority 
report. In view of the fact that the majority 
report is drastically condemnatory of the ex- 
isting order of things,—and drastically dis- 
harmonious with both the best traditions, and 
with the current concept and practice of medi- 
cine,—and drastically positive in the type of 
ways and means submitted for their alleged 
betterment,—it would appear that medicine, as 
a whole, has exhibited admirable restraint and 
poise in the crisis that has been gratuitously 
precipitated upon it by its auto-elect critics, 
and under the charges, more or less frankly 
made and widely exploited by up-to-date pub- 
licity methods,—of incompetency, of nonadapt- 
ability, of progressive obsolescence, of inad- 
equacy of service, coordinated with the 
imposition of excessive professional fees. If, 
as has been charitably noted supra, such 
charges have been more or less frankly made in 
the majority report, by no permissible chari- 
table restraint may such verbiage be employed 
regarding the public utterances, duly exploited 
in the press, of sundry members of the majority 
group, and of their admirers, who have assumed 
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the privilege of employing a terminology, and 
of following destructive methods, remarkable 
alike for their frankness, their crudity, their 
inaccuracy. 


The question may very property be raised, 
has there been any abnormal increase of pro- 
fessional fees,—any demonstrable indifference 
by the profession to the needs of either the in- 
dividual or of the community at large,—any 
demonstrable incompetency on the part of the 
profession as a whole, or by any substantial 
proportion of the profession,—any demon- 
strable increment of either disease or of trauma 
that might be fairly attributable to professional 
indifference, incompetency, nonadaptability, or 
neglect ;—say within the last 100, the last 50, 
the last 25, or even the last 10 years. The 
obvious answer to all the foregoing queries is 
no. 

Again the question may be raised, do you con- 
sider the existing order of things ideal,—or per- 
feet,—or wholly satisfactory,—or incapable of 
improvement. The obvious answer is again no. 
The committee might well then question, if you 
admit these things, why do you object to the 
work of the committee, and why protest against 
its conclusions and recommendations. The com- 
plete answer to this question might well require 
a monograph in itself,—but a few of the many 
points at variance will be touched upon in what 
follows. 

The existing order of things in our Country 
is, to a greater or less extent, in parallel with 
the existing order throughout the World ;—the 
difficulties, inconveniences, and hardships that 
we have experienced, and even now continue 
to experience, have been far surpassed in many 
instances among other Nations, indeed among 
most Nations. The chaos of today, and of past 
days,—political, economic, governmental, finan- 
cial, industrial—‘‘confusion worse  con- 
founded,’’—is not peculiar to, nor specifically 
focalized in these United States, nor would it be 
so severe as it has been, and is, with us, had we 
not, in our greed of ruthless acquisition, in- 
dulged in a prolonged orgy of speculative mad- 
ness. Riotously the pendulum swung to the 
height of its are,—it has now fallen ;—thunder- 
ously the tidal wave roared to dizzying heights, 
—it has now ebbed. The results are not only 
strictly in harmony with the law of action and 


July, 1933 


reaction, but also strictly in harmony with prior 
historic experience. 

Surely it is unnecessary to mention to the ¢ol. 
leagues that the etiologic factors that have de- 
veloped the World status of these days are 
numerous, varied, complex, and intercorrelated 
to an astounding degree ;—by virtue of its tra. 
ditional policy of noninterference in the affairs 
of other Nations in particular, and of World 
affairs in general, the United States has hither. 
to been measurably nonaffected by many cir- 
cumstances that have had great weight else. 
where ;—but during and subsequent to the 
World War, the United States quite unpremed- 
itatedly and quite unvolitionally, and quite dis. 
harmonious with its traditions and both its in- 
trinsic and extrinsic governmental policies, has 
been embroiled and entangled in World affairs 
to an hitherto unexperienced degree. These en- 
tanglements have proved alike troublesome, 
burdensome, and costly. Neither available time, 
nor the present occasion, warrants adequate 
discussion of this highly complicated problem. 
Suffice it, for the present, to mention that in 
addition to the complications, handicaps, and 
hazards, thrust upon the United States by its 
present status in World affairs, it has also super- 
imposed upon itself certain additional compli- 
vations, handicaps, and hazards, that may fair- 
ly be rated as peculiarly and specifically its 
own. Among these,—and disregarding inter- 
national obligations, and the defaulting Nations 
of Europe,—may be mentioned our financial, 
speculative, and economic orgies of recent years, 
together with the accelerated tempo of living, 
and the multiplication of daily luxuries, a very 
considerable proportion of which have been pro- 
cured upon the essentially ethical and eco- 
nomically unsound basis of the partial payments 
policy. 

Coincidentally with the foregoing there has 
been manifested a ruthless onslaught upon, and 
a widespread abandonment of, ethical standards 
that have long since demonstrated their sterling 
worth,-—with the result that such words as 


honor, integrity, uprightness, loyalty, fealty, 
righteousness, sincerity, and truth, have practi- 
cally disappeared from the current usage of the 
people, and are practically unknown to and w 
comprehended by the youth of today. Never be 
fore in the history of the United States, and 
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quite probably never before in the history of the 
World (save in the decadence of the great As- 
syrian, Babylonian, Medo-Persian, Egyptian, 
Grecian and Roman Powers) has money 
‘talked’? so strenuously, so voeiferously, so 
blatantly, so overwhelmingly, as it has in these 
United States during the post War period. And 
in these matters also, the rioting pendulum has 
fallen, the thundering tidal wave has ebbed ;— 
and the thoughtful minded have had no diffi- 
culty in perceiving the essential unsoundness of 
gross materialism, and that lawlessness, whether 
in the physical, mental, or spiritual plane, will 
inevitably develop widespread destruction. 

As has been thus hastily outlined, the eeonom- 
ie strain and stress within the United States has 
been substantially accentuated by an undue im- 
portance attached to money, an undue laxity in 
the acquisition of, and the manipulation of 
money,—and yet by a strange perversity the 
majority report of the committee counsels an 
abandonment of ancient, honored, tested stand- 
ards, and traditions of the medical profession, 
disregards the worldwide demonstration of the 
inadequacy of materialism as a motivating pol- 
iey, and counsels as substitute ways and means, 
plans and policies, largely devoid of ethical up- 
rightness, and by contrast largely tinetured with 
the materialistic, not to say ethical, debasement 
of frankly commercial concepts, standards, and 
policies. 

If there be any one thing that automatically 
tends to arouse suspicion in the mind of the com- 
munity of today, it is the huge corporation, and 
the impersonal ruthlessness that so frequently 
characterizes, and has characterized, its cor- 
porate activities ;—and yet we are now peremp- 
torily counseled to abandon the historie medical 
Viewpoint, the lofty traditional professional 
standards, the altruistic humanitarianism,—and 
to substitute therefor mass production, and the 
ways and means, the standards and the policies 
of the shop, of the factory, of the highly femin- 
ized department store, of ‘‘ Big Business’’ in its 
highly mechanized form, as of today. 

Socialized activities, whether individual, 
municipal, or commonwealth, have, in a vast 
number of instances, demonstrated the sand 
foundation upon whieh they rest, yet we are now 
urged to socialize medicine ;—the governments 
of the World have exhibited phenomenal in- 
dividual and collective spinelessness and inepti- 
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tude in major crises, and vet we are now urged 
to submit medicine, and the multiform and vital- 
ly intimate contacts of medicine with humanity, 
to the control of an already superbureaucra 
tized government. We are now patronizingly 
required to believe that one of the most ancient, 
one of the most honorable, and assuredly the 
supreme life saving profession, is hopelessly 
archaic, is fundamentally unsound and, in its 
customary practical outworkings, is not only 
disharmonious with the tempo of these days, but 
also myopieally selfish, greedy, and grasping,— 
demonstrably inadequate in furnishing com- 
petent medical and surgical service to the com- 
munity as a whole, of which it is but a factor, 
and in which it is itself open to grave suspicion. 

As heretofore suggested, the conclusions of 
The Committee on the Costs of Medieal Care 
finally took form in the majority report, and in 
the minority report. The very fact that there 
was an extended analytic minority report argues 
a substantial difference of opinion and judgment 
by the minority group from the conelusions and 
the recommendations submitted by the major- 
ity. Yet the minority report was by no means 
wholly condemnatory ;—for it found reason to 
approve, either in whole or in part, the majority 
findings regarding the strengthening of public 
health services,—of certain educational altera- 
tions and improvements,—of the supervision 
and coordination of medical services,—together 
with methods of training specialists, and meth- 
ods of controlling specialism. 

The minority took definite issue with the ma- 
jority on the advisability of superorganization, 
of superorganizational methods and technique 
and, in general, that superorganization itself, 
and in its multiform outworkings and activities, 
is of itself essentially a catholicon for the pro- 
tean ills, either real or alleged, as noted by the 
majority group. 

The minority warns against evils that quite 
certainly will be found to arise from further 
multiplication of contract practice, from group 
practice, from pay clinics, and from arbitrarily 
formed groups with group payments.for profes- 
sional services, as sponsored by the majority ;— 
the minority also fails to find that the outwork- 
ings of these various agencies and methods, as of 
today, warrant their endorsement as satisfac- 
tory agencies in betterment. 


While the majority report scourges the pro- 
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fession for certain intrinsic inadequacies, again 
either real or alleged, for its nonsupply of com- 
plete medical and surgical care to all sections of 
the commonwealth, and for its sluggishness and 
indifference in readapting and readjusting it- 
self to the current tempo of these tumultuous 
days ;—it also holds forth the allure of certain 
financial benefits that will supposedly acerue to 
the practitioner if, aad when, a socialized medi- 
cine On a superorganizational basis is estab- 
lished ;—the certainty of income, the diminished 
psychie wear and tear incident to maintenance 
of solvency in the light of questionable collec- 
tions, the ready access to abundant matériel and 
facilities,—the diminished competitive strain ;— 
and presumably as a result of all these, a larger 
measure of available time and opportunity for 
mental and physical recreation, and hence the 
inereased opportunity for the indulgence in 
those things that make the strongest appeal to 
his individual entity. 


It may not appear on the surface, nor may it 
readily be perceived by the merely superficial 
observer, but the fact remains that such propa- 
ganda while pleasingly plausible and, in truth, 
holding forth many worth while things, yet is 
essentially grossly materialistic in character, 
frankly ‘‘Big Business’’ in scope, and _ this 
egocentric nonaltruistic lure is that peculiarly 
appropriate for the intelligence and ethical 
levels of the conventional, pragmatic, aggressive, 
husiness man of today, and is in no sense the 
proper pabulum for, nor the appropriate appeal 
to, those motivated by the lofty ethical prin- 
ciples and standards traditional with medicine, 
and routinely adopted by and practiced by high 
class members of the profession of medicine. 


The thought is subtly conveyed, from time to 
time, by the majority report, and frankly ac- 
centuated by its proponents, that every individ- 
ual of the community, at all times, is entitled by 
right to the best medical and surgical care, su- 
pervision, and environment ;—and yet further 
that if, and when, an individual or a local com- 
munity fails to furnish itself with these, it 
becomes the duty of the commonwealth, either 
through governmental agencies, or under 
supervision or control of government, or through 
both, to furnish such service. It is indeed re- 
markable how plausible and how persuasively 
convincing such doctrines and such enunciations 
sound, when strongly urged by their proponents; 


July, 1933 


—and how altruistic, how philanthropic, and 
how humanitarian, such proponents constantly 
appear to themselves, and collaterally to all those 
ineapable of independent or of cogent reasoning, 
For mark you,—air, food, water, heat, light, 
seasonal clothing, dwelling quarters, and sundry 
other important basic needs, in each and every 
instance of the best, might with equal force be 
allocated as a right for every individual, and the 
burden of final responsibility be thrust upon the 
shoulders of the commonwealth. 

Disregarding the obvious high impracticabil- 
ity of such visionary dreamings of the idealogues, 
together with the inevitable fostering of wide- 
spread unrest, discontent, and covetousness, as 
a result of their unrestricted promulgation 
and advoecacy,—we are confronted with the fact 
that this proposed radical departure from the 
existing order will substitute therefor a super- 
mechanized and an ultrasocialized civilization 
that will strongly stimulate the ethical pauper- 
ization of the economic poor, and in general of 
the lower strata,—by robbing them of the proper, 
and wholesome, and desirable stimulus of per- 
sonal endeavor, of the joy of achievement against 
odds and competition, of the freedom of the in- 
itiative, of the noble pride of the lawful victor. 
Under this proposed mechanized, bureaucra- 
tized, and socialized status, the best and most 
cherished American traditions and practices will 
be ruthlessly scrapped and the sturdy American 
freeman will rapidly become but an economic 
parasite, and ultimately but an economic and 
a psychic slave. 

Upon this highly exigeant problem,—that has 
been thus arbitrarily developed by the majority, 
and by them incorporated in the majority report, 
—the thoughtful comment of Sehwitalla, him- 
self a member of the minority group, in a recent 
address before The Saint Louis Medical Society, 
is of very considerable interest ;—it was, in es- 
sence, an earnest protest against developing an 
ultrasocialized civilization by this proposed 
manoeuvre that would inevitably lead to a cur- 
tailment of the practical outworking of personal 
consideration, of personal kindliness, and of 
personal philanthropy,—with the yet further 
sequent repercussion of an unquestionable ex- 
tensive impoverishment of cultural and spirit: 
ual practices, and standards, and assets. 


It has been noted that there has been no de- 
monstrable evidence submitted that professionel 
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fees are currently or customarily unreasonably 
high in proportion to the value and the impor- 
tance of service rendered, nor has it been shown 
that the practitioner has been, or is, undulv 
importunate or unduly rigorous in his efforts at 
collection. As a matter of fact, demonstrable 
evidence that the reverse of each of these obtains 
is both historically and currently available in 
overwhelming measure. It is admitted that hos- 
pitalization charges have increased and that, 
with the exception of the extremely poor and of 
the wealthy, hardship is often experienced by 
the substantial, sturdy, financial middle class. 
The causes for this undoubted increase in hos- 
pital charges are readily perceived to be at least 
twofold ;—first, in order to function acceptably, 
and in accord with the cumulative technical 
knowledge and experience of today, both med- 
icine and surgery require laboratories, labora- 
tory facilities, dietary facilities, and properly 
equipped operating rooms, and personnel for 
each of the foregoing, to an extent not hereto- 
fore required ;—but second, and by contrast, the 
demand for increased and extended nursing 
service,—for individualized nursing attendance, 
—for menus in parallel with those furnished by 
first class hotels,—for private rooms,—for hos- 
pitals and hospital equipment and environment 
needlessly elaborate and needlessly expensive,— 
all such matters are legitimately chargeable to 
the egocentric demands of a very considerable 
proportion of the current hospital clientele, in 
their ever present and persistent efforts to out- 
do ‘‘the Joneses.’’ The speaker holds no griev- 
ance against those that desire, that can afford, 
and that are willing to pay for, special or even 
for luxurious hospital services, equipment, and 
environment ;—suitable hospitals may very 
properly be created for, and be maintained for 
such as they. But the profession of medicine is 
derelict in duty to the community as a whole, 
and to the fine, sturdy, responsible, upstanding 
middle class, in particular, if ever and when- 
ever it yields to the whimsical egocentric de- 
mands for needless luxury, by the numerous ag- 
gressive rivals of ‘‘the Joneses.’’ It should be 
the consistent policy of the profession to recog- 
nize that hospitals are essentially places for the 
adequate study and care of the sick and 
wounded, that every needful facility, and every 
needful comfort, should be provided to attain 
satisfactory terminal results;—it should also 
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oppose all needlessly elaborate, needlessly ex- 
pensive, needlessly luxurious hospitals, the need- 
less and the routine employment of special 
nurses, the insistent sybaritic demands for need- 
lessly elaborate and needlessly expensive menus, 
—in short, it should both wisely, and construe- 
tively, and actually,—in the vital interest of the 
community itself,—definitely prescribe, delimit, 
and control, all hospitals, all hospital plans, pol- 
icies, and agenda. Needful hospital expenditures 
for all needful professional activities, and for 
all reasonable patient comfort, are to be rated 
as an unavoidable constant, all needless luxuries, 
and all elaborate nonessentials, equipment, and 
expenditures, should be rigorously and con- 
stantly discountenanced ;—the responsibility 
for this far reaching constructive policy, in the 
interest of the community, very properly and in- 
eluctably rests upon the shoulders of the profes- 
sion of Medicine. 

This question of heavy current hospital 
charges, is but one of a very considerable num- 
ber of actual, or potential, charges or expenses 
legitimately to be grouped under the general 
phrasing the ‘‘Costs of Medical Care.’’ That 
the costs of medical care may be a very substan- 
tial item to some individuals, to some families, 
to some communities, is beyond peradventure; 
—the why and the wherefore thereof is a very 
considerable subject in itself, and obviously is 
beyond either the time or the opportunity avail- 
able on the present occasion ;—for there is in- 
volved therein the choice of one’s ancestry, the 
sturdiness of one’s familial inheritance, the 
character and wholesomeness of one’s environ- 
ment, the character and wholesomeness of one’s 
daily vocation or avocation, the availability or 
nonavailability of skilled medical and surgical 
counsel and care, the indulgence or non-in- 
dulgence in autodiagnosis and in autotreatment, 
the use or nonuse of medical nostrums, the em- 
ployment of and the activities of the steadily 
spawning cults,—and last, but by no means 
least, one’s intelligence quotient. 

Disregarding all these as frankly obvious, 
but, for our present purpose, regrettably ancil- 
lary matters, we are confronted with the forth- 
standing fact that the average individual, and 
the average family, under ordinary circum- 
stances, to say nothing of. extraordinary or 
emergency occasions, may reasonably and prop- 
erly anticipate the more or less occasional need 
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for medical or surgical care, in order to 
grapple with the more or less occasional med- 
ical or surgical problem that undoubtedly will 
confront him. In the light of the foregoing, we 
are led to the conclusion that costs for medical 
care should be rated by the average individual, 
and by the average family, as an economic con- 
stant. As such, if he fails to make suitable pro- 
vision therefor, he is not only derelict in duty 
to himself, derelict to his family, but also coinci- 
dentally derelict to his community. He should 
be stimulated and instructed, both by word and 
by example, that an adequate procedure of 
provision is an essentially sound economic pro- 
cedure. There is found no reason why suitable 
and adequate preprovision to meet this economic 
need should not be fully accomplished either by 
an appropriate savings fund, or by appropriate 
insurance. If the latter,—by preference and in 
consonance with the sound American sanction 
of individualism, such health-economic insur- 
ance should be individual, or at most familial, 
rather than group or community insurance,— 
also it should be voluntary, rather than compul- 
sory. Such insurance should be purchased and 
maintained for the sole purpose of meeting all 
expenses commonly connected with illness or 
injury ;—it should not carry with it any obliga- 
tion to engage any specified physician or phy- 
sicians, nor any obligation to enter any specified 
hospital or hospitals. The traditional individ- 
ualism of the American freeman must be fos- 
tered and yet further developed ;—in no sense, 
and at no time, should it be either throttled or 
curtailed. 


It is a matter of ready observation that a very 
marked decadence of individual thrift is widely 
in evidence, American expenditures for personal 
luxuries and indulgences total astounding fig- 
ures. The average American, indeed a very con- 
siderable majority of Americans, are constantly 
stimulated, cajoled, and seduced into expendi- 
tures, often wholly and obviously superfluous, 
on the patently specious partial payments plan. 
If but a fraction of the needless expenditures of 
the average American was routinely diverted to, 
and routinely accumulated in, a fund for the 
care of himself and his family in the hour of 
sickness or of injury, the somewhat artificially 
2reated, and the obviously hysterically fomented 
problem of ‘‘the costs of medical care’? would 
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instantly cease to be more than a current matter 
of minor importance. 

The majority, in its wisdom, incorporated in 
its report the following ;—‘‘ fifty per cent of the 
families in the United States have incomes of 
less than $2,000, which means that even less. 
than-average charges for medical service, there- 
fore, are more than many of our families can 
bear.”’ 

It is assumed that ‘‘incomes’’ (as thus em- 
ployed) refer to annual incomes,—but it is im- 
possible to determine what amount was in the 
mind of the majority, for either $1 or $1,999, or 
any intermediate amount, would be ‘‘less than 
$2,000.’’ For the present study,—an annual in- 
come of $2,000 or less, will probably sufficiently 
stabilize this loose notation of the majority. It 
is amazingly illuminative that any group of 
thoughtful Americans would be willing un- 
reservedly to sponsor the statement as quoted; 
—it is even more amazing that such a statement 
has not been peremptorily and widely chal- 
lenged long ere this. Much indeed might be re- 
corded in rebuttal, but if the majority group 
will take the trouble to study the available fed- 
eral statistics, it will be found that the $2,000, 
or less, per annum man, or family, quite reg- 
ularly expends his, or their, full quota for such 
needless luxuries as candy, cosmetics, tobacco, 
‘*shows,’’ radio, cars, ete. If any doubt yet 
lingers, they may consult the nearest furniture, 
piano, radio, or motor car dealer, and ask them 
would they, or would they not, take on John 
Smith, who has an undoubted annual income of 
$1,500 to 2,000, and sell him, of their goods, on 
the partial payments plan. 


It is beyond peradventure that a large per- 
centage of Americans,—and this includes those 
whose annual incomes far exceed the ‘‘less than 
$2,000’’ of the majority,—and it also assuredly 
includes municipalities, states, and corpora- 
tions,—have been recklessly living far beyond 
their means, and their probably available as- 
sets. It must be clearly understood that this 
widespread thriftlessness, and this constant urge 
to expend for needless luxuries in the mad effort 
to outdo ‘‘the Joneses,’’"—rather than to make 
thoughtful preprovision for the normal ex- 
penditures and normal necessities of living,— 
has gone far toward creating and aggravating 
the existing order of things, of which the ‘‘costs 
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for medical eare’’ is but a component factor of 
undoubted minor significance. The committee 
as a Whole, but the majority in particular, has 
seemed astonishingly oblivious to sundry dem- 
onstrable facts, such as these, in what would ap- 
pear to have been an intensive effort to confirm 
and substantiate preconceived agenda. 

It cannot too strongly be stressed that the gen- 
eral rule should be that the American freeman 
must not only retain, but also further develop, 
his individualism and his exercise of the initia- 
tive, that as a freeman he must provide ways 
and means for the customary expenses of liv- 
ing, must maintain his honorable place in the 
community, that he is not, nor shall he be made, 
a supine weakling dependent upon the mech- 
anized rulings of a bureaucratized, ultrasocial- 
ized government, that thriftily and thoughtful- 
ly he must make adequate preprovision for him- 
self and for his family. 

Quite obviously the foregoing does not in- 
clude, in any sense, the hopelessly incompetent, 
or the hopelessly inadequate mental, physical, 
financial, or economic citizen. 

Furthermore it is stressed that the sturdy in- 
dependence and the rugged individualism of 
the worthwhile American freeman are to be en- 
couraged and to be stimulated both by the pre- 
cept and by the example of those of wider cul- 
ture, of those of more matured judgment ;—and 
that, per contra, at no time, and in no fashion, 
should his independence, his economic integrity, 
or his individualism, as a sturdy member of the 
commonwealth, be debased or be prostituted by 
proletarianized methods and means so frankly 
thus sponsored by the majority, and noted by 
them in the agenda incorporated in the majority 
report. 

If the existing order of things is not perfect 
and undoubtedly it is not, nor as a matter of 
fact ever will be,—the burden of responsibility 
assuredly rests not specifically on medicine, nor 
on the loyal and ethical members of the Ancient 
Craft. That medicine, more particularly the 
practitioners thereof, sustain a measure of 
responsibility is undoubted,—but it is rather 
chargeable to us as citizens of the commonwealth, 
than as craft members. It is needless to remind 
you that in no sense, and at no time, must we 
regard either lightly or neglectfully our citizen 
responsibility. 

The majority report attacks upon medicine, 
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whether obvious or veiled, are not grounded 
upon demonstrable facts, they flagrantly disre- 
gard the inherent soundness and sanity of med- 
icine, its traditional wholesomeness, its basic 
self-forgetfulness, its underlying spirit of self- 
sacrifice, its constant willingness to serve in the 
hour of need, its customary freedom from crass 
commercialism and from frank materialism, its 
lofty ethical standards and practices ;—all these 
date from ancient days, and have but ripened 
and enriched with the passing centuries. To a 
forthstanding degree, the very fact of the de- 
monstrable existence of these things, and in the 
light of historic demonstration of its essential 
integrity, its unvarying dependability under 
stress, and its ever vital maturing and fructi- 
fication with the passing centuries,—to a forth- 
standing degree Medicine has demonstrated its 
autodeterminative power and its high intrinsic 
capability not only to handle its own affairs, but 
also competently and wisely to counsel, and to 
serve, and to lead the commonwealth in all mat- 
ters that lie within its legitimate horizon. 

The ethical Principles and Standards of Med- 
icine have been determined by Medicine itself,— 
if they be rigid, they are rigid only to, and upon, 
the sons of Hippocrates and Esculapius ;—the 
customary functionations of medicine in its 
daily contacts with, and its manifold duties con- 
cerning, Humanity, have routinely made cur- 
rent adaptation in consonance with the time, the 
place, and the occasion. If the experiences of 
the past be properly rated as acceptable criteria 
for evaluating the probabilities of the future, it 
may be confidently affirmed that there is found 
no valid reason to question that medicine will 
continue to function both effectively and wisely, 
not only in these passing days, but also in those 
that will unfold in the crepuscular reaches that 
the future yet holds in store,—there is found no 
adequate reason to challenge either the power, 
or the intelligent willingness, of medicine to 
meet individual or community needs if, and 
when, they arise ;—there is found no adequate 
reason why medicine should subserviently yield 
itself to the arbitrary mandates or to the passing 
whims, of lay minds activating within fields of 
which they know but little or nothing, and ut- 
terly indifferent to, if not actually utterly ignor- 
ant of, the lofty ethical standards, and prac- 
tices, and policies, of this the noblest of ancient 
and liberal professions, 
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Not in the slightest as a Pharisee,—smugly 
content with himself, and with the things of the 
day as they are,—do I state to you unequivocal- 
ly that the soundest and the best solution of the 
protean and complicated medical and surgical 
problems involved in the maintenance of the 
welfare of the community, is the solution that 
will be devised by, be tendered by, be sponsored 
by, and be concretely exemplified by medicine it- 
self ;—nor is there the slightest reason to an- 
ticipate that the proposed solution of the diversi- 
fied problems within this highly specialized 
field if, and when, devised by minds wholly de- 
void of medical traditions, training, technique, 
and tactics, will be found, in any significant 
regard, comparable thereto. 

And it is this profession, together with its 
lofty ethical standards, and its noble traditions, 
that is your heritage, and that is my heritage, 
this day. 

At the close of this day, and as the hours 
of the gloaming draw on apace,—it would 
appear singularly appropriate if this occasion,— 
which on the one hand has enabled us to cleanse 
our minds refreshingly from the malodorous 
slurs and innuendoes, and from the shallow and 
myopie pronouncements of an autoelect commit- 
tee, without the burden of responsibility yet sit- 
ting in judgment,—on the other hand should be 
profitably and fruitfully employed, in a search- 
ing evaluation, each for himself, as to his own 
professional, and as to his own ethical status,— 
and the faithfulness with which he daily carries 
on, 

Disregard for the present occasion all others, 
for the nonce disregard all else ;—will you not 
in all sincerity, each for yourself, in the mel- 
lowed silence of the Innermost Room, in the 
radiance of the incandescent crucible of Truth, 
searchingly scrutinize, critically evaluate, to 
what extent you individually are a faithful, a 
rigidly disciplined, a noble exemplar, and a leal 
Son of Medicine. 

3737 Washington Boulevard. 


A dear old lady had attended a health lecture, and 
stayed behind to ask the lecturer a question. 

“Did I understand you to say,” she asked, “that deep 
breathing kills microbes?” 

“TI certainly did say that many microbes are killed by 
deep breathing,” replied the lecturer. 

“Then can you tell me, please,” she asked, “how one 
can teach microbes to breathe deeply ?” 
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CHICAGO 

There seems to be no universally settled 
opinion relative to the effect of pregnancy 
upon the tuberculous process in women, nor 
is there unanimity of ideas relative to the 
effect of the tuberculosis upon pregnancy, la- 
bor, and the puerperium. It seems to be well 
established that tuberculosis is occasionally 
transmitted to the fetus, but this process 
occurs so rarely that it constitutes a very mi- 
nor obstetrical and medical problem. 

Matthews and Bryant, from a study of the 
reproductive life of 1,000 graduates of Tru- 
deau, found it possible to analyze 484 cases 
in some detail. From their investigations, 
published in 1931, they concluded that ‘‘1. 
pregnancy has a definitely deleterious effect 
on tuberculous women; 2. the more advanced 
the tuberculosis, the more deleterious the 
effect of pregnancy, and 3. the women who 
took sufficient time before getting pregnant 
after being ‘cured’ (three years or more), 
and who obeyed all rules and regulations 
after leaving Trudeau, fared better than 
those who did not.’’ 

Reviews in the literature, which have been 
made by various authors, indicate that the 
majority of those who are interested in the 
problems presented by patients with tuber- 
culosis who become pregnant, believe that 
pregnancy exerts a deleterious effect upon 
the tuberculous woman. This is well illus- 
trated by the conclusions drawn by Robinson 
(1931) from an international questionnaire to 
which two hundred replies were received. His 
general conclusions, with reference to this 


























risk for the tuberculous woman. The patient 
may show an apparent or, occasionally, a real 
improvement during pregnancy, but this i 
rarely, if ever, maintained after delivery. The 
injurious effect commonly begins in late preg: 
nancy and increases during the puerperium, 
reaching its maximum when lactation has 
been established. No type of tuberculosis is 
immune from this influence; latent infection 












“Read before the Chicago Medical Society, February 15, 1934 
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may be activated, quiescent lesions reactiva- 
ted, and active disease made more active. 

The opposite viewpoint is taken by Forssner 
(1925), in an extensive article. After a consid- 
eration of the opinions of various authors, 
he doubts that we possess sufficient knowl- 
edge upon which to base scientific conclu- 
sions, and the following is a quotation from 
his contribution: ‘‘The first question is the 
most fundamental and on it depends the rest. 
Does pregnancy, as a rule, have a harmful in- 
fluence on pulmonary tuberculosis and in 
what cases? The second: Are the children of 
tuberculous subjects of negligible value or 
have they some importance in the population? 
If of value, one should be cautious with re- 
gard to abortion; if of negligible value, one 
should show no hesitation. Finally, the third 
question is: Does abortion increase the 
chances of resistance to the tuberculous pro- 
cess in the mother? If not, the operation has 
no justification or at least it should be prac- 
tised prophylactically beforé the pulmonary 
condition is made worse.’’ 

There seems to be unanimity of opinion 
that pregnancy exercises a harmful influence 
upon tuberculosis, but Forssner feels that this 
opinion may be unwarranted. He states: ‘‘I 
do not wish to deny that in certain cases 
pregnancy seems to cause an aggravation of 
the pulmonary condition, but I hold that we 
have not one fact which proves that pregnan- 
cy has produced this aggravation, that this 
aggravation would not have shown itself in 
any ease.’’ He and his collaborators have fol- 
lowed two series of cases in Stockholm for a 
period of at least one or two years. All are 
proved cases of tuberculosis. One series was 
not pregnant during this period of observa- 
tion and the other group was. He writes: 
‘““We have examined 396 cases of pulmonary 
tuberculosis in which no pregnancy had exer- 
cised its influence on the development of 
their disease. This investigation will show the 
course of pulmonary tuberculosis during a 
period of two years in women of the working 
class in Stockholm, who had not been preg- 
nant either during this time nor in the pre- 
ceding year.’’ 

Of the 396 women, 359 were observed for 
two years or longer. These are subdivided 
into Turban’s stages, with the following re- 
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sult: One hundred and forty, or 38%, in the 
first stage; ninety-five, or 27%, in the second, 
and one hundred and twenty-four, or 35%, in 
the third stage. Of those in the first stage, 
eighty-three, or 59%, were improved or sta- 
tionary, while thirty-eight, or 27%, showed 
aggravation, and nineteen, or 14%, died. Fif- 
ty-three, or 56%, of those in the second stage 
were stationary or improved, twenty-nine, or - 
30%, were aggravated, and thirteen, or 14%, 
died. The third-stage cases remained station- 
ary or improved thirty-three times, or 27%, 
became aggravated in thirteen, or 10%, and 
seventy-eight, or 63%, died. 

They collected a series of 341 cases of preg- 
nant women with pulmonary tuberculosis, 
and of these, 299 were observed for two years 
following pregnancy. One hundred and fifty- 
eight, or 52%, were in the first stage; ninety- 
seven, or 33%, in the second, and forty-four, 
or 15%, in the third stage. 

Of those in the first stage, one hundred and 
twenty-five, or 79%, were improved or sta- 
tionary ; twenty-three, or 14%, were aggra- 
vated, and ten, or 7%, died. The second-stage 
cases were stationary or improved in sixty- 
six, or 68%, of the instances; aggravated in 
twenty-one, or 22%; and died in ten, or 10%. 
Of the third-stage cases, thirteen, or 30%, 
were stationary or improved; two, or 5%, 
were aggravated; and twenty-nine, or 65%, 
died. 

The authors point out that the non-preg- 
nant women presented themselves because 
they had subjective symptoms, whereas the 
tuberculosis was discovered in the pregnant 
women as a part of the routine examination. 
They tried to eliminate all quiescent cases 
from their pregnancy series and had 185 cases 
left, which were observed for two years. Of 
these, eighty-three, or 45%, were in the first 
stage and fifty, or 60%, were improved or 
stationary ; twenty-three, or 28%, were aggra- 
vated; and ten, or 12%, died. Sixty, or 32%, 
were in the second stage and twenty-nine, or 
48%, continued stationary or improved; 
twenty-one, or 35%, were aggravated and ten 
or 17%, died. Forty-three, or 25%, were in 
the third stage; eleven, or 26%, were im- 
proved or stationary; two, or 4%, were aggra- 
vated, and twenty-nine, or 70%, died. 

Forssner and his collaborators conclude, 
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from their observations, that ‘‘it is not pre- 
suming too much to say that these statistics 
contradict the thesis that pregnancy exercises 
a detrimental influence on pulmonary tuber- 
culosis, at least in the case of women in the 
first stage.’’ 

‘‘Our statistics, in connection with the 
second and third stages, undoubtedly show a 
difference in favor of the women who were 
not pregnant the year preceding observation 
of their pulmonary tuberculosis. This differ- 
ence is so slight that it might be simply the 
result of chance. It is not possible, however, 
to deny that it may indicate a harmful influ- 
ence of pregnancy on advanced cases of tu- 
berculosis.’’ 

They feel that proof of the harmful influ- 
ence of pregnancy upon the tuberculous 
woman is not yet forthcoming, and that the 
truth has not yet been established. It has 
been accepted almost as a truism that preg- 
nancy has a harmful influence upon the tu- 
berculous patient. 

Barnes (1930), after studying 410 cases, 
felt that pregnancy rarely, if ever, had a harm- 
ful influence upon the tuberculous patient. He 
found that 81% of the tuberculous women who 
became pregnant and were not aborted bore 
normal children without detriment to them- 
selves. 

Hill (1928) compared 349 cases of pulmon- 
ary tuberculosis associated with pregnancy, 
with 160 cases of non-pregnant tuberculous 
women. He followed these cases for two years 
and concluded that pregnancy had no appre- 
ciable effect upon the tuberculous process. 

Jennings, Mariette and Litzenberg (1932) 
have studied 27 full-term eases and believe 
that none of their patients with minimal tu- 
bereulosis were harmed by pregnancy. The 
former two authors studied 470 cases, with 
reference to their pregnancies, and reached 
the conclusion that pregnancy does not have 
any marked effect on the progress of the tu- 
berculosis. The evidence is striking that the 
phenomena are independent of one another. 

Questions have been raised relative to the 
sexual appetite and the fertility of tubercu- 
lous patients. Many authors state that there 
‘S an increased sexual desire and that they 
are unusually fruitful. White (1931) thought 
the probable causes of the former were the 
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sedentary life, high calorie diet, and slight 
fever. 

Kaeprzak (1924) believed that such opin. 
ions were based on little scientific data. He 
studied the matings of 9,855 persons, which 
resulted in 49,031 pregnancies. Considering 
the duration of life, he found that there was 
greater fertility among the tuberculous than 
the non-tuberculous individuals, no matter 
whether one or both parents were affected. 
Matthews and Bryant determined that tuber- 
culous women had more pregnancies than the 
non-tuberculous, and those with advanced 
processes were more fertile than the ones 
with lesser degrees of involvement. 

Abortions and premature terminations of 
pregnancy seem to be more frequent among 
the tuberculous than in those without this 
disease. Matthews and Bryant are of this 
opinion. There is little evidence in the litera- 
ture relative to this point, and accurate in- 
formation is lacking concerning the actual 
number of pregnancies in comparison with 
the number of unintentional abortions. There 
is also little evidence that there is an increase 
in the frequency of premature births. 

The fetus may be infected in utero and be 
born with congenital tuberculosis. There are 
such eases in the literature. McCord has re- 
ported one in which the infant was born alive 
but died in early infancy. He was able to 
demonstrate tuberculosis of the placenta. The 
mother survived the birth of her infant only 
12 hours. An autopsy revealed extensive pul- 
monary and visceral tuberculosis. The infant 
lived 30 days, and at autopsy extensive tuber- 
culous involvement of the liver and spleen 
was found. Couvelaire (1929) has reported a 
case of congenital tuberculosis, found at au- 
topsy, following an antemortem cesarean sec- 
tion upon a woman with a tuberculous men- 
ingitis. Levy (1930) has also reported a case 
of placental transmission to the fetus. Such 
cases are the exception and not the rule. 

Various authors have collected small series 


of cases. Calmette has advanced the idea of 
an ultra-virus, and Couvelaire seems to be of 
the opinion that transplacental transmission 
of such a virus may be more frequent than is 
commonly supposed. There is, however, very 
little in the course of events to make one be- 
lieve that the fetus is frequently involved in 
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such a process. Ordinarily, the fetus seems to 
be normal at term. The danger to the infants 
is largely from postnatal contact. 

Forssner compared two small series of 
eases observed from one to three or more 
vears after birth. Group 1 consisted of infants 
who were separated from their mothers. 
Righty-two per cent. of these were living and 
well; 12% died from non-tuberculous causes ; 3% 
were alive and tuberculous, and 3% died from 
tuberculosis. Group 2 ineluded infants reared 
by their mothers. Fifty-two per cent. were living 
and well; 3% were dead from non-tuberculous 
causes, 25% were living and infected with tu- 
berculosis, and 20% died from tuberculosis. 
Barnes’ statistics show that 81% of his series 
of pregnant women bore normal infants. Mat- 
thews and Bryant reported 579 normal living 
births among 778 pregnancies. 

It appears from these data that over three- 
fourths of the pregnant tuberculous women 
may expect to give birth to normal infants. 
It is essential that infants born to tuberculous 
mothers should be rigidly protected from a 
harmful maternal contact. About four-fifths 
of the infants thus protected survive with- 
out any evidence of tuberculous infection. In- 
fants who are exposed to tuberculosis by 
being cared for and nursed by mothers with 
an open tuberculosis seem to develop tuber- 
culosis within a few years in approximately 
one-half of the cases. 

Labor seems to proceed very much as in 
non-tuberculous parturients. There are, of 
course, individual variations, depending upon 
the factors usually encountered and also upon 
the strength of the patient as affected by the 
disease. For some reason or other there seems 
to be a tendeney to increased blood loss and 
postpartum hemorrhage, which is stated by 
Matthews to occur in about 18% of the cases, 
as against the ordinary incidence of 2%. 

The puerperium earries with it definite 
dangers to the mother, as it is within this 
period that the results of anesthesia, exhaus- 
tion, trauma, blood loss, and possible infection 
during labor manifest themselves. The estab- 
lishment of lactation is an added drain upon the 
mother, and the tuberculous process may be- 
come aggravated during this time. 

My (Adair) personal experience leads me to 
believe that, while the pregnancy, labor, and 
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puerperium may per se have no divect effect upon 
the tuberculous process, there are, neverthe- 
less, associated and complicating conditions 
which do add to the risk of the patient. It is 
my opinion that there are three periods which 
are especially hazardous to the mother. 1. The 
first trimester; 2. the immediate puerperium, 
where any detrimental effects of the labor are 
apt to appear, and 3, the period of lactation. 
While there is more or less sharply divided 
opinion as to the direct effect of pregnancy 
upon the tuberculous process, there seems to 
be unanimity of opinion that it should be 
avoided by the tuberculous woman until a 
‘‘eure’’ has been established for a period of 
two or three years. The marriage of tubereu- 
lous individuals is worthy of discussion. It 
carries greater danger to the woman than to 
the man, largely because of the differences in 
their reproductive lives. A woman should not 
marry until a two- or three-year cure has 
been obtained. A man with an open tubercu-: 
losis should not marry because of the danger 
of transmitting the disease to his wife. From 
an eugenie point of view, it would be prefer- 
able if two tuberculous individuals did not 
marry. The physician cannot control the mar- 
riages of men and women who are afflicted 
with tuberculosis. In fact, his advice is not 
often sought. He is frequently confronted 
with the problems of contraception, steriliza- 
tion, and therapeutic abortion. Contraception 
is not infallible, even with proper co-opera- 
tion of both mates. It should be advised for 
all tuberculous women who are not cured. 
Sterilization of non-pregnant and pregnant 
tuberculous women should be decided largely 
on the probable future course of the disease, un- 
less there are other complicating factors. If 
recurrence seems probable or cure is problem- 
atical or unlikely and requires very protracted 
management, sterilization should be done, espe- 
cially if there is already a family of children. 
The general management and treatment of 
the tuberculous woman who is pregnant does 
differ materially from that of the one who is 
not pregnant, in a corresponding stage of the 
disease. The first thing of importance is the 
detection and diagnosis of the existence and 
stage of this disease. Tuberculosis occurs with 
sufficient frequency in pregnant women to make 
it necessary for every prospective mother to 
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have a history and physical examination made, 
with the idea of finding evidence of tubereulo- 
sis, as well as of other disease conditions. Every 
prospective mother should have such an exami- 
nation, no matter whether she is under the care 
of a physician or a midwife. Many women still 
have either no or inadequate prenatal care. 
The termination of pregnancy is a question 
which commonly arises in the management of 
pregnant tuberculous women. There are two 
main questions to answer in reaching a de- 
cision on this point. First, does pregnancy, in 
general, have a detrimental influence upon 
tuberculosis? Second, in a pregnant tubercu- 
lous woman, does a termination of the preg- 
nancy give a better chance of recovery than 
a continuation of the pregnancy to term? 
These questions should be decided on the gen- 
eral basis of the duration of the pregnancy 
and the stage of the disease, at the time a de- 
cision must be made. There are individual 
questions which have to be decided on the 
basis of complicating factors, which affect the 
patient, whether they are accidental or inci- 
dental to the individual or the pregnancy. 
There is little scientific support for the im- 


pression that pregnancy per se has a deleteri- 


ous influence upon tuberculosis. There is 
much diversity of opinion and, more recently, 
supporting data seem to indicate that preg- 
nancy has little, if any, effect upon the course 
of tuberculosis. We need not give this general 
impression much consideration. 

It has been generally thought by the Ger- 
man and other schools of medicine, except the 
French, that the termination of pregnancy 
improved the chances of recovery from a tu- 
berculosis. At present there seems to be a 
trend away from this opinion. It seems to be 
quite well agreed that nothing is to be gained 
by a termination of the pregnancy after the 
early months. Therapeutic abortion, within 
the first trimester, would seem to be the only 
period of gestation, except at term, when the 
termination of the pregnancy would seem to 
be indicated. 

There are differences of opinion as to the 
frequency with which this procedure should 
be carried out. Some believe that it should be 
done as a routine in all active cases. Ingra- 
ham (1932) is of the opinion that any preg- 
nant patient with an active pulmonary tuber- 
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culosis should be treated by termination of 
the pregnancy in its early stages. Other 
authors believe that intentional abortion js 
rarely, if ever, indicated. The stage of the 
disease seems to make some difference. Most 
authors appear to agree that it is a useless 
and, possibly, a harmful procedure in cases 
with an advanced tuberculosis. There appear 
to be differences in opinion only with refer- 
ence to first-stage tuberculosis in early preg- 
nancy. 

From the present evidence and trend of 
opinion, it appears that abortion per se has 
no favorable influence upon the course of tu- 
berculosis. Therapeutic abortion should not be 
done as a routine. Is such a termination of 
pregnancy ever indicated in the treatment of 
tuberculosis? Forssner (1925) states: ‘‘For us 
the question of induced abortion, except in 
very rare cases where there are human con- 
siderations as well as the tuberculosis itself, 
is satisfactorily settled. We have shown defi- 
nitely in our study that a pregnancy continu- 
ing until term is no more dangerous for first- 
stage tuberculous women than for healthy 
women, and by not interrupting this preg- 
nancy we obtain for the race healthy children 
just as valuable as other children.’’ 

We might conclude that premature ter- 
mination of pregnancy is not indicated by the 
existence of uncomplicated pulmonary tuber- 
culosis. Obstetrical complications may arise 
which necessitate the termination of pregnan- 
ey. Incidental complications, such as marked 
nausea and vomiting, with weight loss, ete., 
indicate a termination of pregnancy, as the 
woman is brought below par and her resist- 
ance to tuberculosis is reduced. Accidental 
complications may occur, as pyelitis, heart 
disease, ete., which increase the hazard to the 
patient on account of the pregnancy and the 
tuberculosis as well. 

Conditions may arise from the tuberculosis, 
as Pott’s disease or laryngeal tuberculosis, 
which, in the minds of some, seem to indicate 
a termination of the pregnancy. Fink report- 
ed 75 cases of laryngeal tuberculosis in ass0- 
ciation with pregnancy, and decided that 
therapeutic abortion accomplished nothing 
for the patients. 

It is our opinion that therapeutic abortion 
should be done only in early cases in early 
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pregnancy, where there are complicating con- 
ditions which are a menace to the welfare of 
the mother. If future pregnancies are con- 
sidered as a possibility, the uterus should be 
emptied from below. If subsequent conception 
is thought to be undesirable the patient should 
have an abdominal hysterotomy and a resec- 
tion of the tubes, or possibly a hysterectomy, 
under local anesthesia. 

The pregnancy should be routinely carried 
through, with strict care of the tuberculous 
woman, under the most favorable conditions 
possible. 

Labor should not, as a rule, be induced, 
but allowed to come on naturally. No irritat- 
ing anesthetic should be used. The patient’s 
strength should be conserved as much as pos- 
sible, and, if necessary, the second stage 
should be completed by foreeps delivery. The 
blood loss, the trauma, and chances of infec- 
tion should be minimized. These provisions 
are always of major importance, but they are 
vital in these tuberculosis patients. 

Cesarean section, under local anesthesia, 
has to be considered where there are other 
indications than the tuberculosis itself. Where 
sterilization is deemed advisable, it may be 
wise, in many eases, to combine the section 
and the sterilization in one operation. This is 
especially true in some cases in which the ex- 
ertion of labor might add to the risk of lung 
complications. 

Sterilization, by means of the x-ray, can be 
advised in some of the older women. 

Especial care is required during the puer- 
perium to facilitate recuperation. Lactation 
should not be permitted, as it increases the 
hazard for the mother, and where the case is 
open, there is great danger to the infant who 
is apt to aequire tuberculosis. 


Prolonged subsequent care is necessary, 
and sueceeding pregnancies should be avoid- 
ed until a two- or three-year cure has been 


attained. The tuberculous pregnant women 
require greater and specialized facilities for 
their care. 

Provision should be made for examination 
and diagnosis in all pregnant women. They 
need special provisions for their care in either 
maternity hospitals or tuberculosis institu- 
tions, as at present neither the one nor the 
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other has the proper facilities and personnel 
to provide the combined attention which these 
patients require. 


CASE REPORTS 


Case 1. M. H. Unit No. 73065. X-ray No. 24494. 
Active pulmonary tuberculosis, pregnancy 4 months, 
therapeutic abortion. The patient, aged 22, single, 
gravida I, was admitted to the clinic December 14, 1932, 
with active pulmonary tuberculosis for 4 years. The 
disease involved both lungs in the beginning, and she was 
put on a prolonged rest treatment so that the right lung 
might clear sufficiently to permit collapse of the left lung, 
which was cavernous. The sputum was positive fre- 
quently. Pneumothorax treatment on the left was started 
1¥4 years ago, with the result that the symptoms dimin- 
ished greatly, but the disease apparently, according to the 
M.T.S. dispensary physicians, is still considered active 
enough to continue collapse at the present time. She was 
operated on for tonsillectomy in 1925, and thyroidectomy 
in 1928. There was no family history of tuberculosis. 

On physical examination, the patient was found to be 
fairly well nourished ; no adenopathy; chest flat, of fair 
expansion, hyperresonance and diminished breath sounds 
throughout the left side. Laboratory findings, blood and 
urinalysis, negative. No sputum was obtained. The x-ray 
examination revealed the left lung fairly collapsed. The 
presence of fibroid-type of tuberculosis was easily recog- 
nized in the left upper lung field, and there is a strong 
suspicion that there is still an unobliterated excavation. 
The right lung showed fibrous scarring at the right apex, 
probably not of clinical significance ; the middle and lower 
thirds are clear. 

Termination of the pregnancy was advised. It was 
attempted by medical induction with fractional pituitrin. 
Dilatation of the cervix and removal of the fetus and 
placenta under morphine and scopolamine narcosis and 
ethylene anesthesia were done. The post-operative re- 
covery was uneventful and the patient was discharged 
on January 7, 1933. The chest condition was unchanged. 
Follow-up in Out-patient Clinic. 

Case 2. Mrs. B. K. K. Unit No. 50189. X-ray 
No. 18596. Pulmonary tuberculosis far advanced, preg- 
nancy at term. The patient, age 25, Gravida I, Para I, 
was admitted to the hospital December 19, 1931. She 
complained of dyspnea and cough. Her last menstrual 
period was March 15, 1931. There was a history of pul- 
monary tuberculosis dating back 414 years; onset with 
hemoptysis, since then hemoptysis twice. Her periods 
have been irregular since the original hemoptysis. Since 
becoming pregnant the symptoms have become aggra- 
vated, especially dyspnea. There was no family history 
of tuberculosis. 


On examination the patient was found to be from 24 
to 26 weeks’ pregnant. The pharynx was reddened and 
there was dullness of the apices with crepitant rales and 
roughened heart sounds. X-ray examination revealed a 
tuberculous involvement throughout the upper halves of 
both lung fields, with a cavity in the left apex. 

A cesarean section with tubal ligation was performed 
at term on January 22, 1932. The puerperium was afe- 
brile. The patient was in the hospital for 65 days, and 
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was discharged on February 23, 1932, to a tuberculosis 
sanatorium. 

Case 3. Mrs. N. A. Unit No. 62887. X-ray No. 
23350. Unilateral pulmonary tuberculosis on left; 
tuberculous pleuritis with effusion on left. Pregnancy, 
6 months. The patient, age 22, Para I, Gravida III, was 
admitted to the hospital on October 20, 1932. She gives 
a history of tuberculosis dating back to 1926, and has been 
in a sanatorium, being discharged from one recently. An 
older sister had pulmonary tuberculosis when the patient 
was a child. She has had pneumothorax treatment and 
phrenicectomy. X-ray examination revealed a massive 
collection of fluid in the left pleural cavity, completely 
collapsing the left lung and displacing the mediastinum to 
the right. 

A laparotrachelotomy and sterilization were done under 
local anesthesia on February 6, 1933, at term, and a female 
infant delivered. 

Case 4. M. F. Unit No. 11981. X-ray No. 8809. 
The patient, age 35, Gravida I, was admitted to the 
hospital on January 27, 1933. A diagnosis was made 
of pregnancy (2 months), pulmonary tuberculosis and 
tuberculous spondylitis. Her last menstrual period was 
November 8, 1932. Two sisters of mother died of tuber- 
culosis and one had tuberculosis in 1926, when the patient 
complained of cough. The patient complained of produc- 
tive cough, afternoon fever and hemoptysis on admission. 
She had influenza and a tonsillectomy some years ago. 
The present indications are multiple tuberculous lesions 
of advanced state and tuberculous spondylitis of the 7th, 
8th, 9th dorsal and 3rd and 4th lumbar vertebrae. Imme- 
diate termination of the pregnancy and sterilization was 
advised. Hysterotomy and sterilization were performed 
under local anesthesia, on February 1, 1933. 

Case 5. Mrs. B. A. A. No. 5062. The patient, 
age 28, married eight years, Para I, Gravida III, was 
admitted to the hospital December 16, 1925, with a 
diagnosis of pregnancy of approximately six weeks’ du- 
ration, with pulmonary tuberculosis and pneumothorax. 
She had been in bed during the past month, has had 
a good deal of nausea in the last two weeks, and has 
been vomiting for the past five days. Her menstrual his- 
tory was normal. She had a full term pregnancy, with 
a normal labor and puerperium seven years ago. She had 
a therapeutic abortion performed in a physician’s office 
five years ago when she was in very poor condition, hav- 
ing recently had sinus and septum operations and was 
very ill in bed for about two weeks afterwards. Three 
years ago she had a suppurative axillary gland excised 
and received treatments for cystitis two years ago. 

She has had pulmonary tuberculosis and a pneumo- 
thorax was done on the right side two years ago. There 
was a spot in the upper portion of the left lung at the 
time of the examination. Her family history was nega- 
tive. Her parents, two brothers, one sister, husband, and 
seven-year-old child were all well; there was no tuber- 
culosis. 

It was deemed advisable to interrupt the pregnancy. 
A hysterotomy and sterilization by tubal ligation were 
done under caudal anesthesia with 1 per cent. novocaine. 
She had a nice convalescence, with a maximum tempera- 
ture of 100.2, pulse 120, respiration 24, and was dis- 
charged in good condition on the fifteenth day. Since 
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this operation, which was eight years ago, her doctor 
reports that she has been receiving artificial pneumo- 
thorax treatment regularly and her general condition has 
been excellent. She is very active in carrying on her 
household duties and engages in a good many social func- 
tions ; in short, she leads a normal life. Her diseased lung 
remains well collapsed and there has been no change in 
the opposite lung. 


5840 Drexel Avenue. 
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THE SURGICAL CONQUEST OF THE 
ABDOMINAL CAVITY* 
ARCHIE JAMES GraHaM, M.D., F.A.CS. 
CHICAGO 

The surgical conquest of the abdominal cavity 
has been of comparatively recent origin, crude 
in its beginnings, advancing as one discovery 
after another has been made. But these dis- 
coveries were not always immediately appreci- 
ated, and on three well-marked occasions prac- 
tices of well-known surgeons were subject to the 
pruning-knife of further clinical experience or 
research. 

The first laparotomy by McDowell in 1809 
happily hit upon one correct method of ap- 
proach. His knowledge of anatomy led him to 
believe that the ovarian tumor could be easily 
removed, so he took the risk in isolated Ken- 
tucky, of its removal and the ligation of its 
pedicle, and what a field of surgical endeavor 
he opened up! He discovered the relative im- 
munity of the female pelvis. In 10 days, after 
adhesions had formed, the patient rode 60 miles 
on horseback to her home. 


*From the Department of Surgery, College of Medicine, Uni- 


versity of Illinois. 
*Read before the Staff of Holy Cross Hospital, March 10, 
1932. 
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The course of events between 1860 and 1890 
resulted in a race between Pasteurism by Lister 
and the relative immunity of the female pelvis 
employed by the gynecologists as to which 


7 should be first successful in making laparotomy 
7 «fe. The gynecologists were first on the ground, 
1 .nd furthermore, had a fertile field of abundant 
] jelvic pathology in which to practice their 
7 theories. 


Quoting from Kellogg’s! article regarding the 


7 york of Tait, he says, 


“The earbolic acid spray by Lister was con- 


1 sientiously employed by Spenser Wells and his 
1] followers, but Tait achieved better results with- 
7} wut the spray than others did with it, employing 
] otherwise the same technic.’’ 


By slight changes in technic he reduced the 


7 “25% mortality of Spenser Wells’ first 1,000 
eases to 5%’’ by methods that aided the rel- 
atively immune pelvis to isolate itself. 
] practice had been to exteriorize the tumors 
through the abdominal incision and allow 


The 


sloughing; he ligated the pedicle and dropped 


7 it back. 


Tait had been a student of Darwin’s ‘‘ whom 


7 te worshipped,’’ and probably guessed in- 
] tuitively that the pelvis possessed a certain im- 


munity, for he remarked to Kellogg in 1899, 

‘‘T have torn the intestine 30 times yet they 
got well just the same. ’’ 

“When Tait began, abdominal surgery was 
synonymous with ovariotomy. His courage led 
him to extend it to the gallbladder and other 
viseera; hence he was the real father of ab- 
dominal surgery’’ (Kellogg). 

He treated pelvic tumors ‘‘extraperitoneal- 
ly,” and allowed them to slough at first, which 
rendered his wards in the Crescent comparable 
to a slaughter-house in odors. Later he em- 
ployed borie acid for its ‘‘drying properties.’’ 

Emboldened by this success he progressed 
rapidly and by 1889 had performed 1,000 suc- 
cessful laparotomies mainly for pelvie tumors, 
of these 1,000, 116 had been consecutive with- 
out a death in the face of 30 consecutive deaths 
in Edinburgh, some of which were done by his 
dld teachers, Syme and Simpson. Another evi- 
dence of his boldness was his invasion of the 
ipper cavity to remove gallstones for the first 
time in 1876. 

So convinced had Tait become of the safety 
of abdominal section that he wrote in 1881,” 
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‘*So satisfied have I been with the results in 
these cases, that in the next case of peritonitis 
to which I am called, of whatever sort it be, 
even puerperal, I shall advise and perform (if 
allowed) abdominal section, shall cleanse out 
the cavity and drain it; and if the operation 
be not deferred until the patient is moribund, 
I believe this treatment will prove eminently 
successful.’’ 

At that time, so London surgeons said, 

“*Cases of salpingitis all go to Birmingham.”’ 

And again, ‘‘Gynecologists are limited to 
anything they can do in the pelvis through the 
vagina, but if the pelvis has to be reached 
through an abdominal incision, then a general 
surgeon is called upon.’’ (Baldwin).* 

Tait was setting a fast pace for the tortoise, 
Lister was slowly but surely making progress 
in London. Although Tait was applying a bio- 
logical principle just as truly as was Lister, it 
had in it elements which, while easily proved, 
have never been accurately enunciated, and is, 
even today not generally known, viz.: that the 
abdominal cavity possesses different immunities 
in its various fossae. 

His practices had in them the element of 
stealth, of mystery. The nearest modern surgi- 
cal practice that approached it is in the ‘‘steal- 
ing away of goiters’’ by Crile. 

The race ended by the Listerians dropping 
antisepsis, and the gynecologists abandoning 
the lower method of approach. Both joined in 
an aseptic abdominal laparotomy. 

Almost the only remnant of this controversy 
today is the preference of gynecologists for the 
lower operations in cases of marked prolapse, 
which they feel to be safer, as nature has al- 
ready partially performed the act of exteriori- 
zation, and such eases of prolapse were, per- 
haps, the source of some of the courage of 
Tait, Spenser Wells and others of that period. 

Intestinal Surgery. The history of intestinal 
surgery is equally interesting. After attempts 
to approximate the gut walls with ants’ jaws, 
suturing over goose tracheas, and bringing the 
lesion in the gut to the parietes, all of which 
failed, of course, because of infection, Lembert 
in 1826 found that if the peritoneal surfaces 
were brought together and held firmly, healing 
took place. However, infection still occurred 
all too often. The operation probably suc- 
ceeded if the balance of drainage was so nicely 
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adjusted as to allow exuviation of the stitches 
inward. That infection deposited in the cavity 
during the operation was so slight that it could 
be absorbed by the peritoneum, or was re- 
moved by the drainage was also probable. 

Lister,* strangely enough, in 1881, was the 
first to see an aid in the common household cus- 
tom of preparing sausage casings. This was 
something substantial enough to which to an- 
chor stitches. Senn’s® bone plates utilized it, 
but Murphy’s button really discovered the 
submucosa. Not until Barbat in 1900 discov- 
ered that the button was holding mainly that 
layer alone did the button fail, but it had left 
its legacy, the discovery of the submucosa. 
Surgeons immediately applied their stitches to 
it. 

The mirage of ‘‘eapillarity’’ taught by Fen- 
ger was cleared up by the Connell suture in 
1900. 

From Tait’s stealthy successes in the lower 
abdomen arose Murphy’s dictum, ‘‘in quickly 
and out quicker.’’ Abdominal surgery was 
still affected by gynecological fear. 

As anesthetist for Murphy’s imitators 5 
miles away I had the opportunity of witnessing 
the effect of breaking up limiting adhesions in 
the ‘‘immediate operation’’ for acute appendi- 
citis, and the cases of intestinal obstruction 
which followed, causing many deaths. 

The Study of Peristalsis Begins. Tait said, 

“‘T am not afraid of germs. They cannot 
grow without food.’’ 

Kellogg adds, 

‘*As late as 1883 restriction of bowel move- 
ment for 10 days after operation was practiced. 
But at that time Tait took a radical departure. 
Before operation the patient was thoroughly 
purged with saline laxatives, and starved for 
48 hours. After operation the bowels instead 
of being confined were moved by enema on the 
second morning.”’ 

Thus Tait took another tack in his fight with 
the Listerians, in that he sought to eliminate 
bacterial growth by the removal of what he 
supposed to be the culture media, viz.: deple- 
tion of the bowel tissues by catharsis. 

Early bowel movement after laparotomy be- 
came such a crisis that even today surgeons 
breathe easier ‘‘after the bowels have moved.’’ 
They are thus assured that they have not 
caused traumatic ileus, that the infection is 
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being localized, and that their great friend, 
peristalsis, is still active. So anxious to relieve 
the minds of her surgeons in that crisis was a 
superintendent of nurses in 1902 that she 
would ask their permission to ‘‘massage the 
bowels to remove the gas’’ on the second day, 
and would often obtain it. 

This false philosophy of Tait was the source 
of the practice of giving catharties at the onset 
in acute appendicitis, resulting in rupture and 
spread of infection, causing death in many 
cases of that day. 

Arose Ochsner’s treatment for an acute 
spreading peritonitis—the interval operation. 
This was the first time peristalsis had been 
taken into consideration. In 1900 he rebelled 
against these theories of Tait and brought 
forth his allaying treatment. Thus purging by 
catharties received its check. 

The study of peristalsis scored a further viec- 
tory when it is noted that the success of the 
Mayo ‘‘no loop’”’ operation for gastro-jeju- 
nostomy was due not so much to the avoidance 
of displacing loops of bowel, as that it prac- 
tically eliminated gastric peristalsis and im- 
mediately evoked that of the jejunum. But 
peristalsis was studied for the first time scien- 
tifically by the gradient theory of Alvarez. 


THE PERIOD OF ADHESIONS—1900-1915. 

But the effect of the teaching of the early 
operation was not immediately corrected. 
From 1900 to 1915 could be ealled the period of 
intestinal adhesions. As action is always equal 
to reaction in nature, these vigorous measures 
retaliated, and numerous secondary operations 
for obstruction of the bowel were necessary. 
When gynecological lesions and tuberculosis 
were added to the question such a condition as 
shown by this extreme case followed: 

Case of Post-Operative Adhesions: Mrs. C. Dr. L., 


1905. Had been operated upon 6 months before for ap- 


pendicitis. Since then was operated upon 3 more 
times, each time for adhesions except that at the 
second one the right tube and ovary were removed. 
At the present laparotomy, the 5th in 6 months, the 
peritoneum showed tubercles. A 6th and a 7th 
operation for adhesions followed within a few months. 
Within 2 years she had borne a normal child. 

Of all the remedies for peritoneal adhesions 
the amniotic concentrate alone has the best 
physiological basis—that of local orientation. 

After 10 years of this sort of thing it is no 
great wonder that there arose an intensive 
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study of intestinal obstruction. Upon analysis, 
ileus disclosed a type due to high intestinal 
obstruction which developed virulent toxins. 
Thus the correction of a fault of technic put 
into the hands of surgeons a means of saving 
life in such cases developing incidentally from 
natural causes—enterostomy. 

Rigidity. In the period from 1880 to 1910 all 
abdominal symptoms were studied and dis- 
cussed in terms of the nomenclature of appen- 
dicitis. It was found that the symptom of 
rigidity was rather erratic. Bland-Sutton had 
earlier noted that some lesions within the liver 
and the subphrenic space were not revealing 
the usual symptoms. This led Crile later to 
name these areas, the ‘‘defenseless areas,’’ 
areas of low immunity. 

Rigidity thus became excluded as a symptom 
of a lesion of the defenseless areas, the pos- 
terior peritoneum, and cavities walled off by 
visceral peritoneum. 

The concentrating functions of the perito- 
neum over and around the gallbladder have 
marked that fossa also as having a special re- 
sistance to infections as well as having a ten- 
dency to quicker absorption, or, in the case of 
malignancy, to metastases. But having also a 
vestige it has some peculiarities similar to its 
sister fossae, the right iliac fossa and the pel- 
vis, and possesses some grade of immunity. 

The latest invasion of the cavity to be stud‘ed 
is pneumococcie peritonitis from pelvic inva- 
sion in young females. 

A still later one will be the study of the ex- 
tension to the abdominal cavity (ulcers) lo- 
cally from the chest, or from focal infections 
elsewhere. 

The lessons of comparative anatomy that 
there is a special immunity for each region in 
the abdomen have forced themselves home, as 
compared to the rule-of-thumb methods of imi- 
tators, for the corrections of the latter may be 
summarized as follows: 

1. Action—While Tait’s successes were the 
most spectacular his practices suffered a cor- 
respondingly severe rebuke (reaction), when 
surgeons of a near-by provincial society ‘‘ with 
the new indication for surgical interference’’ 
presented him with ‘‘numerous healthy speci- 
mens’’ (Kellogg). 

2. Action—The ‘‘immediate operation’’ for 
appendicitis. 
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Reaction—The Ochsner treatment for acute 
spreading peritonitis—the interval operation. 

3. Action—Obstruction by adhesive bands. 

Reaction—lIleus of high intestinal obstrue- 
tion—enterostomy. 

Until now the abdominal cavity must be re- 
garded as a multiple-pouched biological cavity 
influenced in its resistance to invasion by in- 
flammation and disease by the peculiar en- 
vironment produced by the functions of the 
organs in that particular area. 

6250 S. Halsted Street. 
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THE WHY OF THE PROPRIETARIES 
GeorGE L. Servoss, M. D. 
RENO, NEVADA 

In the Intinois Mepicau JourNAL of August, 
1932, we noticed an editorial under caption of 
‘‘Comparative Cost of Medicines Under Pro- 
prietary and Chemical Names.’’ The editor 
made a comparison of costs—to the retailer. He 
did not go far enough and tell us the ‘‘whys”’ 
of the proprietaries. There are more reasons 
than the cost. Of course that particular item 
is of much more than passing consideration, for 
it means greater profits to the manufacturer, 
although not necessarily to the retail druggist, 
for in some instances, and especially if he be 
one of the conscientious kind, he does not feel 
that the majority of his patrons can pay all the 
freight the traffic will stand. The manufactur- 
ers place these patented or proprietaries before 
the medical public, incidentally the lay public, 
because of the enhanced profit initially. They 
give these products outstanding names that 
may be used in their publicity and finally be- 
come household words with the laity. The presi- 
dent, we believe he was, of one pharmaceutical 
house, in an address that was not private in 
nature, remarked that the day of the specialty 
—proprietary, frequently patented—was here 
to stay and that the old time staples, lower in 
price, would practically go by the board. We 
believe the time limit of a patent is something 
like seventeen years, it may be more or may be 
less, but regardless of the exact time, the pub- 
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lie is obliged, during the interval, to pay the 
price of the proprietary and that regardless 
of what, reduced to its scientific chemical name, 
it would cost to produce the chemical in ques- 
tion. The manufacturer must get his cream 
and it must be of the 40% whipping variety, 
and no matter if it does add to the high cost of 
medical care. 

Time was when plain bichloride of mercury 
and iodine were considered pretty good anti- 
septics. Today we are told we must not use 
them. The bichloride coagulates albumin and 
iodine is liable to produce a dermatitis and oth- 
er argument is handed the poor gullible doc- 
tor and he is informed that if he does not use 
this or that ‘‘new’’ antiseptic, which has some 
fancy name or is colored in some rather pretty 
way, he may even become possessed of a mal- 
practice suit. He must also pay a higher price 
for the new stuff. Not because it is any better 
or gives more pronounced or satisfactory re- 
sults than did the old time cheaper staple chem- 
ical, for frequently it does not. The detail 
man does not call to your attention that his 
product costs much more than the older one, 
but comments upon the fact that the former is 
better. Did you ever stop to realize that you 


ean make a pint of 1:1000 bichloride solution 
for a very few cents and that a like amount of 
the same strength patented proprietary will 
cost you perhaps a dollar or more? Just think 


it over. In the majority of instances both will 
be mercurial compounds of one sort or other. If 
the bichloride solution can be made so cheaply, 
why the high cost of some other compound 
made from the same basic metal? There is a 
nice little nut for you to crack. It is the same 
way with iodine. The good old time tincture 
is taboo, if we would listen to the makers of 
newer and higher priced iodine mixtures and 
compounds. We will admit that possibly there 
are some iodine mixtures or compounds that 
are better than the plain tincture. We use 
one in our practice and have not found its cost 
prohibitive, either to our own pocketbook or 
that of our patient. We have found it just as 
effective as any of the fancifully named propri- 
etaries, if not more so. 


Arsenie and its staple chemical compounds 
are very low in price, as a rule, but let them 
come in vogue for the treatment of some par- 
ticular disease and in other than the usual form 
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and you will see the price go out of all rea. 
son. A very small dose of many proprietary 
arsenic compounds would purchase pounds of 
the crude metal or of its staple salts. 

It is the same way all the way down the line. 
The manufacturers are forever concocting some 
new specialty, similar in effect to the old, time 
tried staples for the simple reason that the spe- 
cialties bring in more money—until after the 
patent expires, of course. 

There is also a reason for the euphonious 
names given the majority of these proprietaries, 
They are first introduced to the doctor by the 
detail man, with the usual ‘‘blah, blah.’’ The 
doctor writes prescriptions, which of course the 
patient reads and becomes accustomed to. Fi- 
nally, the patient, learning that he can buy 
such things over the druggist’s counter for less 
than he ean on prescription, forgets to go to the 
doctor. Finally again, the patient get the habit 
of using these things for almost everything 
under the sun. With the demand started some 
manufacturers go so far as to forget the ethical 
side of the matter and go to the public direet, 
via printer’s ink. This is especially true of the 
advertising of certain more or less high priced 
antiseptics and without a doubt the doctor 
suffers, for the people are forming the habit 
of tending to presumably minor injuries them- 
selves, following the suggestions offered by the 
advertising manufacturers. 

Many of our chemical and pharmaceutical 
specialties or proprietaries, have been the by- 
products of manufacturing plants making oth- 
er than medicinal chemicals. This, prior to the 
war, was true of many of the dye houses, where 
by-products of no known value for other pur- 
poses piled up about the plants. Some of 
these products were tried out through experi- 
ments on the lower animals and there then 
blossomed forth a lot of new medicinal synthet- 
ies. Through the use of much printer’s ink 
these were made popular. Such by-product 
medicinal chemicals became so numerous that 
the profession had a difficult time in remember- 
ing a very considerable percentage of them. 
From worthless by-products of the dye and 
other chemical manufacturing plants, these 
remedial agents became the great profit pro- 
ducing items of such plants. Worthless by- 
products appeared in the drug market at un- 
heard of prices, none of them being priced at 
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Jess than a dollar an ounce. It goes without 
saying that they were patented, both in the 
United States and abroad, and so the high price 
was protected and maintained for a goodly 
number of years. None of the manufacturers 
of medicinal chemical could, during such in- 
tervals, offer any such products under their 
real chemical names for fear of suits for in- 
fringement. It goes without saying that the 
patented by-products were given fanciful 
names, easy of pronunciation and frequently 
with the indication for their use and applica- 
tion plainly printed on the package. Of course 
they were introduced to the world by way of 
the doctor. The medical profession was as- 
sured that such products would be handled 
only in the highest possible ethical manner. 
Because of their catchy names the laity soon 
became acquainted with them, both by name 
and action, with the result that, instead of go- 
ing to the doctor for a prescription for them, 
they were purchased over the counters of the 
retail druggists. Some of the makers of these 
synthetics went so far as to package them for 
such sale. This continues to be a fact, despite 
the added fact that the manufacturers have 
never ceased. detailing the products to the doe- 
tor and many of the latter have continued the 
use of the higher priced products because of 
the fact that it has been claimed by their mak- 
ers that they are superior to the same products 
offered at a lower price and under their scien- 
tific chemical names. We have been told, and 
have been expected to believe the assertion that 
it is out of the question for any concern to offer 
these specialties for a lower price than that of 
the original patented article. That, no mat- 
ter what the standing of the concern making 
the lower priced article. During its patented 
days antifebrin, for example, sold at a dollar 
or perhaps more per ounce. When the patent 
expired acetanilid replaced antifebrin at, if we 
remember correctly, a price of less than a dol- 
lar a pound to the retail druggist. The same 
has been equally true of a legion of such prod- 
ucts. That there must have been an immense 
profit to the producers of the patented by-prod- 
uct proprietaries is evidenced by the fact that 
the makers of later and like chemicals have 
none of them showed failure in business, but 
have invariably shown a profit to their owners. 


Some medical investigator finds a certain 
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chemical, usually not of more than ordinary 
cost of manufacture, and announces the results 
of his experimental work. He may never have 
given much thought to the commercial possi- 
bilities of the product, but along comes a man- 
ufacturer who, like Colonel Sellers, sees ‘‘mil- 
lions in it’’ and we are at once deluged by print- 
ed matter, detail men and advertising of a 
something that excels all other products of its 
kind and at a higher price than that of the 
latter. Again we note the fanciful name given 
the product. Later, if the product has gained 
any support from the medical profession, we 
see it advertised to the laity. This has hap- 
pened very recently, when certain pharmaceut- 
ical and chemical manufacturers have used full 
page space in several of the leading popular 
magazines. Again such products have been 
packaged to sell directly to the laity. It goes 
without saying, as they are specialties or pro- 
prietaries, they are offered at prices out of all 
reason. 





FIFTY PER CENT. OF ALL GENERAL PROP- 
ERTY TAXES COLLECTED IN ILLINOIS 
IS USED TO CARE FOR THE MEN- 
TALLY UNSOUND 


We are warned by Rodney H. Brandon, director of 
the state department of public welfare, that the men- 
tally unsound and delinquent in Illinois institutions are 
increasing far faster than the population; that already 
they number 25,000; and that about 50 per cent. of all 
general property taxes collected by the state is used 
to care for them. He says: 

“Mental unsoundness in Illinois heads the list of all 
those causes which bring unhappiness to the general 
public. The insane in hospitals have increased from 
650 to the million in 1880 to 3,000 to the million now. 
Incarceration of the mentally deficient has increased 
from 50 to the million in 1880 to 600 to the million.” 

These facts are serious enough. How much of the 
increase in cases of mental unsoundness and delinquency 
is due to the “killing pace” of our civilization? That’s 
hard to say. More defectives, in proportion to popu- 
lation, are discovered and confined now than in 1880, 
for many who would have been classed as normal in 
1880, would be classed as defective now. But the num- 
bers of mentally unfit are no doubt increasing alarm- 
ingly, and in a congested population, Mr. Brandon’s 
suggestions toward cure and prevention must be fol- 
lowed—gland research, study of food neglect and of 
bad environment. He aims at prevention as well as 
cure of feeble mindedness and most mental cases. 

Mental disturbances are a social challenge. The in- 
crease in such cases menaces our civilization—but civili- 
zation alone can solve the problem. 
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Society Proceedings 


CHRISTIAN COUNTY 


The physicians of Christian County gave a banquet 
at the Taylorville Country Club on May 31, 1933, in 
honor of the three oldest practitioners of the county: 
Dr. G. J. Rivard of Assumption having practiced con- 
tinuously at this place for 52!4 years. Dr. C. A. Stokes 
of Edinburg, Christian County having practiced at this 
place for over 50 years. Dr. J. F. Miller of Palmer, 
Christian County, having practiced at that place for 46 
years. These three men we feel comprise a unique body 
of physicians. They have lived and practiced through 
the evolution period of the worst roads and poorest 
means and hardest struggles of the practice of medicine 
to the present time involving the finest roads and the 
most satisfying manner of practicing medicine in the 
country. All three of these men are in robust health 
and are working at the practice as ardently as any 
three doctors in the county. 

At this banquet there was 25 doctors and their wives. 
After the banquet Dr. Eberspacher of Pana touched up 
the high-lights of Dr. Rivard followed by an address 
by Dr. Mercer of Taylorville extolling Dr. Stokes, after 
which came Dr. Herdman’s speech in which he told a 
great deal of the life of Dr. Miller. All of these talks 
in honor of the Doctors were very interesting. Each 
was presented with a lovely bouquet of roses. 

E. M. Bennett, M.D. 
Sec. Christian Co. Med. Soc. 


LEE COUNTY 


The Lee County Medical Society held their big annual 
meeting at the Dixon State Hospital on Thursday, May 
11. There were 425 Doctors and Nurses from the northern 
part of Illinois and the southern part of Wisconsin pres- 
ent. 

During the past year the Illinois legislature exacted 
a law providing hospital care at Dixon state hospital for 
encephalitis, or “sleeping sickness” cases and a number of 
these cases have since been committed to this hospital, 
where a special study of this dreadful disease is being 
conducted. A report of the progress made was a part of 
the interesting program last evening. 

The audience was such a large one that it was necessary 
to hold the meeting in the largest building on the grounds, 
which is the recreation building. This had been beauti- 
fully decorated with wall hangings made by patients and 
many of them are beautiful scenes and would be almost 


priceless if held in a private collection. The tulips which 
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were used to decorate the tables and the stage were also 
made by patients and had been waxed so that they were 
a perfect imitation of natural flowers and every bit as 
beautiful. The decorative scheme and the large attend- 
ance were such that it was decided to have photographs 
taken of the meeting this year. 


Dr. Warren G, Murray, managing officer of the hos- 
pital, together with members of his staff, conducted many 
of the doctors through this big institution during the 
afternoon so that they might see the various types of 


patients and learn how they are handled. 


At 6:00 P. M. the guests began to assemble in the 
recreation building where they were entertained by an 
orchestra concert by the Dixon state hospital orchestra, 
under the direction of Professor Wallace P. Smith. 

After the banquet the young ladies who had served it 
so efficiently presented each lady guest with a box of 
candy, and there were cigars for the gentlemen. These 
banquets and the manner in which they are served, bring 
much praise to those who prepare and serve them, 

Following the banquet, Dr. David Murphy, president 
of the Lee County Medical Society, called the meeting to 
order and introduced the host, Dr. Warren G. Murray, 
to whom he turned over the meeting. Dr. Murray assured 
all the guests that they were welcome at all times to visit 
this institution and he thanked the doctors for having 
come such a distance to attend this particular meeting. 
He then introduced the principal speaker of the meeting, 
Dr. Edward S. Judd, Chief of Staff of the Mayo Clinic, 
who delivered a most interesting and instructive address 
on the subject of “Acute Cholecystitis” which is inflam- 
mation of the gall bladder, and he explained the various 
causes that lead up to this condition, the symptoms which 
indicate how serious it may be, and described in detail 
the latest and most effective means of treating this fairly 
common condition. He called attention to the fact that 
it is not advisable to operate on these cases during the 
acute stage, but these cases should be in the hospital, 
under close observation until the inflammation has sub- 
sided to a point where it is advisable to operate. A part 
of his address was illustrated by some excellent lantern 
slides, thrown upon the large movie screen by a new type 
of lantern operated by J. A. Dauntler of Dixon. These 
slides illustrated the various changes in the gall bladder 
and are the result of a study of a large number of Chole- 
cystitis cases, and nearly all physicians have learned to 
base their care of such diseases upon the results attained 
in thousands of such cases, which accounts for the con- 
stantly improving results attained throughout the United 
States. 

Dr. Murray then introduced Dr. Gladys H. Dick, As- 
sociate Director, Scarlet Fever Committee, Chicago, who 
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gave the doctors some very interesting information re- 
garding the practical results in the control of scarlet 
fever, Dr. Dick is justly proud of the fact that since she 
first began the use of scarlet fever toxin-anti-toxin on 
the patients at the Dixon state hospital six years ago, 
there has not been a single case of scarlet fever among 
those immunized. 

This is especially interesting because the patients in 
this state hospital were found to be more susceptible than 
children outside the hospital. Dr. Dick is about ready to 
issue a report to the medical profession on the results of 
this method of preventing scarlet fever on over 50,000 
cases. This is a record which will go down in history, 
and Dr. Murray in introducing this speaker stated that 
he was confident that the work done by Dr. Dick would 
eventually be classed with that done by such wonderful 
scientists as Pasteur, Dr. Jenner, and those who have been 
instrumental in wiping out some of the dreadful diseases 
that human beings fall heir to. This opinion of Dr. Mur- 


ray is shared by all of the doctors who know of this work. 


The next speaker introduced was Dr. Francis J. Ger- 
ty, Professor of Neurology and Psychiatry, Loyola Uni- 
versity School of Medicine, Superintendent of Cook 
County Psychopathic Hospital, who entertained his audi- 
ence with “A Discussion of the Various Procedures in 
the Handling of Cases Committed to Cook County Psy- 
chopathic Hospital.” A great many people read daily 
cases which come before judges in Chicago, who are 
either mental cases or attempt to deceive the judge by 
acting as such. These cases are committed to the Cook 
County Psychopathic Hospital where a careful exami- 
nation is made to determine their true mental condition 
and a report is made to the judge. This institution ful- 
fills a necessary place in present day criminology. This 
Was an exceptionally interesting talk and explained to 
this large audience the manner in which these mental 
cases are handled before they are committed to either a 
penal institution or a hospital for mental cases. 

Dr. Zoltan Glatter of the Dixon State Hospital staff 
presented two cases of muscular dystrophy, which is an 
incurable disease, and they were shown in order to illus- 
trate the retrograde progress. | 

Dr. B. D. Hart of the Dixon State Hospital staff pre- 
sented a case of arsenical multiple neuritis to show the 
improvement after a year’s treatment. 


Dr. C. C. Rowley of the hospital staff presented two 
types of cases of encephalitis, or so-called “sleeping 
sickness.” He explained that efforts were being made in 
many parts of the world to find some cure for this dread- 
ful disease which often follows influenza, and explained 


the work being done with these patients at the Dixon 
State Hospital, 
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Dr. Ivan N. Radeff of the state hospital staff demon- 
strated an ingenious new physiotherapy apparatus which 
he had devised to help some of these unfortunate children 
in their attempt to take care of themselves. 

Dr. Murray, who has had a great deal of experience in 
the care of defective delinquents and who has addressed 
societies in various parts of the United States on this 
subject, discussed this urgent problem, calling attention 
again to the fact that these patients should be committed 
to an institution properly fitted so that they could not 


readily escape and so, again, become a menace to society. 


Marriages 


Chester C. Doherty, Chicago to Miss Ber- 
nadine Flynn of Madison, Wis., April 29. 

John J. Hopkins to Miss Ilva Bromley, both of 
Decatur, Ill., May 7. 

Van Buren Mauricau, Morton, Ul, to Miss 
Frances Kraemer of Joliet, April 22. 

Reginald Michael Norris, Jacksonville, ILl., to 
Miss Mary Schultz of Beardstown, April 24. 

Milton C. Sehell, Chicago, to Miss Dorothy 
Wagner of Springfield, I1}., April 29. 

Raymond 8. Simenson, Chicago, to Miss Violet 
Starks of Madison, Wis., April 22. 


Personals 


Dr. E. Gorter, Leiden Holland, addressed the 
Chicago Pediatric Society, May 20, on ‘‘Copper 
and Anemia in Childhood. ’’ 

Dr. Anton J. Carlson spoke, among others, 
before the Chicago Society of Internal Medicine, 
May 22, on ‘‘ Endocrinology in the Laboratory 
and in the Clinie.’’ 

Dr. James Curtis Lyter, St. Louis, addressed 
a recent meeting of the Union County Medical 
Society at Anna on diseases of the coronary 
arteries. 

Dr. Horace W. Soper, St. 
the St. Clair County Medical Society, June 1, 
on ‘‘Diagnosis of Diseases of the Rectum and 
Colon.”’ 


Louis, addressed 
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Dr. Norman C. Bullock has been appointed 
health officer of Rockford, succeeding Dr. Nor- 
dahl O. Gunderson, who has held the position 


for ten years. 


Dr. Frank H. Lahey, Boston, addressed the 
Winnebago County Medical Society, Rockford, 
June 13, on ‘‘Malignaney of the Colon and 


Rectum. ”’ 


Dr. Roberto Alessandri, director of surgery, 
Royal University of Rome, lectured on ‘‘Sur- 
gery of the Stomach’’ at Columbus Hospital, 
June 10; a dinner in his honor preceded the 
talk. 


Dr. Osear J. Hagebush has resigned as man- 
ager of the Anna State Hospital, after four 
years’ service. Dr. Daniel D. Coffey has re- 
signed in a similar capacity at the Chicago 
State Hospital at Dunning, after twelve years’ 
service. 

Dr. Osear T. Schultz, 


others, addressed a joint meeting of the Ver- 


Kvanston, among 
milion County Medical Society and the Ver- 
milion Bar Association, Danville, May 2, on 
‘*Relation of Medicine to Law in the Adminis- 


tration of Justice.”’ 


Dr. George W. Morrow is now in charge of 
the Kankakee State Hospital, sueceeding Dr. 
Roy O. Hawthorne, who, it is expected, will re- 
turn to Monticello to resume private practice. 
Dr. Hawthorne was superintendent of the in- 


stitution for two years. 


Drs. Aaron E. Kanter and Perry J. Melnick 
presented a paper on ‘*'Thecomas of the Ovary”’ 
before the Chicago Gynecological Society, June 
16, and Drs. William M. Spear, Oakdale, Iowa, 
and Henry C. Hesseltine, one on ‘‘Significance 
Disturbances in 


of Menstrual Pulmonary 


’ 


Tuberculosis.’ 


Dr. Frederick M. Meixner, Peoria, addressed 
the La Salle County Medical Society at Hard- 
ing, Illinois, June 7, on ‘‘Clinieal Aspects of 


Childhood Tubereulosis.’’ 
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News Notes 


—Dr. Henry K. Pancoast, professor of roent. 
genology, University of Pennsylvania School of 
Medicine, Philadelphia, and Dr. Anthony J, 
Lanza, assistant medical director, Metropolitan 
Life Insurance Company New York, partici. 
pated in a meeting on silicosis, June 12, spon. 
sored by the industrial committee of the Chi. 
eago Tuberculosis Institute at the Chicago 
Woman’s Club. Dr. Pancoast will speak on 
‘‘Roentgenologic Diagnosis and _ Differential 
Diagnosis in Connection with Silicosis,’’ and 
Dr. Lanza, ‘‘ Silicosis in the United States.”’ 

—The Joseph A. Capps Prize of $500 is 
offered by the Institute of Medicine of Chicago 
for the most meritorious investigation in medi- 
cine or in the specialties of medicine. The in- 
vestigation may be also in the fundamental 
sciences, provided the work has a definite bear- 
ing on some medical problem. Competition is 
open to graduates of Chicago medical schools 
who have received the degree of doctor of medi- 
cine during the year 1931 or thereafter. Manv- 
scripts must be submitted to the secretary of 
the institute, 122 South Michigan Avenue, Chi- 
cago, not later than December 31. 


—A program of immunization against small- 
pox, diphtheria and typhoid is being carried on 
by the Jackson County Health Council, accord- 
ing to the Illinois Health Messenger. The 
county has been divided into thirteen districts, 
in each of which popular meetings will be held, 
with an address by a member of the county 
medical society and motion picture films. Local 
civic agencies are cooperating. The Jackson 
County Health Council is composed of repre- 
sentatives of agencies interested in public 
health. The county medical society plans to 
hold a elinie for physically handicapped chil- 
dren during June. 


—During the summer and fall a one day lee- 


ture course in pediatrics will be conducted in 
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eleven districts of Illinois, under the auspices 
of the American Academy of Pediatrics and the 
educational committee of the Illinois State Med- 
val Society. The following cities have been 
tentatively selected as the centers: Chicago, 
Rockford, Rock Island, La Salle, Peoria, Spring- 
eld, Quincey, Champaign, East St. Louis, Ef- 
lingham and Benton. Subjects to be covered by 
the course inelude eare of the new-born, care and 
feeding of infants, preventive pediatrics, be- 
havior problems and discipline in children, and 
general treatment of the sick child. The five 
pediatricians who have been selected to organ- 
ie groups of teachers are Drs. Isaac A. Abt, 
Julius H. Hess, Joseph Brennemann, Clifford 
¢. Grulee and Robert A. Black, all of Chicago. 

—More than $2,000,000 has been bequeathed 
to the University of Chicago by the late W. G. 
foller to establish and maintain a free dental 
dispensary, according to the Chicago T'ribune. 
The income will be used by the university ‘‘for 
the purpose of equipping and maintaining dis- 
pensaries and laboratories and to supply com- 
petent and skilful dental service, including 
diagnostic aids to the needy and poor, free of 
charge, in such manner that the greatest num- 
ber of people may secure skilful treatment to 
enable them to be relieved, and to prevent the 
numerous ills which result from neglect of the 
Other benefactions include $10,000 
each to Central Free Dispensary and the 
Home for Destitute and Crippled Children, and 
$0,000 to the Chicago Home for Incurables. 
Mr. Zoller was formerly vice president and 
treasurer of the Bell and Zoller Coal Company. 


teeth.’’ 


—During Medical Week, which is sponsored 
by the Chicago Medical Society and A Century 
of Progress, the following physicians delivered 
addresses at 8 p. m., at the Hall of Science on the 
Fair grounds: 

June 19: James A. Britton, Treatment of 
Tuberculosis. Chauncey C. Maher, Causes of 
Heart Disease. 


June 20: Edwin W. Ryerson, Orthopedic 
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Treatment of Infantile Paralysis. Austin A, 
Hayden, Conservation of Hearing. 

June 21: Walter W. Hamburger, Heart Dis- 
ease. Julius H. Hess, The Infant of Today. Gil- 
bert Fitz-Patrick, Cancer: a Publie Health 
Problem. 

June 22: Walter H. Watterson, Modern 
Facets on Tuberculosis. 

June 23: Philip H. Kreuscher, The Ache in 
Your Back. Isaac A. Abt, Pediatries. 


RADIO TALKS 

June 19: William Allen Pusey, Purpose of 
the Medical Exhibits. Herman L. Kretschmer, 
Your Health and Your Doctor. 

June 20: Franklin H. Martin, One Hundred 
Years of Progress in Hospital Care. 

June 21: Edward H. Cary, Dallas, Texas, 
Saving Your Eyes. 

June 22: Morris Fishbein, Frontiers of Medi- 
cine. 

June 23: Francis Berger Trudeau, Saranac 
Lake, N. Y., Prevention and Care of Tuber- 
culosis. 

—At the recent meeting of the Chicago Uro- 
logical Society the following officers were 
elected for the coming year: president, L. L. 
Otis Ritch; secre- 
tary-treasurer, (For two years), Ben Earle 
Fillis, 1056 Gage Street, Winnetka, Illinois. 

—The State Department of Public Health 
has made arrangemnts with the National Broad- 


Veseen; vice-president, (. 


casting Company to fill a 15 minute period each 
Tuesday morning from 9:15 to 9:30, Chicago 
daylight saving time, during the period of the 
Century of Progress. ; 

This series of broadcasts will be devoted to 
the public health features of scientific exhibits 
on display at the Century of Progress. The 
above is in addition to the regular weekly 
broadeasting schedule of the Department over 
WGN which takes place on Saturday morning 
at 11:50 Chicago daylight saving time. 
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Deaths 


WILL1AM Rosert BLACKBURN, Virginia, IIl.; 
Medical College, St. Louis, 1898; member of the Illinois 
State Medical Society ; 


monary thrombosis and chronic myocarditis, 


Barnes 


aged 00; died, May 3, of pul- 
3LACKMAN, Harrisburg, Ill. ; Marion-Sims 
1890; 
aged 09; 


SAMUEL J. I 
member of the 
April 28, 


College of Medicine, St. Louis. 


Illinois State Medical Society ; died, 
in the Lightner Hospital, of asthma. 
30SHELL, Melvin, IIL; 
A Fellow, A. M. A.; 
Kankakee, of injuries 


Horatio N. Rush Medical Col 


lege, Chicago, 1895; 
May 27, in St. Mary’s Hospital, 


received in an automobile 


aged 61 ; died, 
accident. 

Dwight, Ill.; Uni- 
versity of Pennsylvania School of Philadel- 


phia, 1920; on the staff of the Veterans’ Administration 


AMBROSE McCHESNEY Brown, 


Medicine, 


Hospital; aged 38; died, April 7, of an overdose of a 
sleeping potion. 

Bennett Col- 
lege of Eclectic 1890 ; 
Northwestern University Medical School, Chicago, 1903 ; 
aged 64; died, May 1, in the Lake View Hospital, Dan- 


ville, of septicemia and prostatic abscess. 


CHARLES ELMER Brown, Rossville, IIl.; 


Medicine and Surgery, Chicago, 


VioLet PALMER Brown, Kankakee, IIl.; Northwestern 
University Woman’s Medical School, Chicago, 1898; 
aged 57; died, May 16, in the Wesley Memorial Hospital, 


Chicago, of carcinoma of the liver and diabetes mellitus. 


Eucene Coun, Kankakee, IIl.; Barnes Medical Col- 
lege, St. Louis, 1898; a Fellow, A. M. A.; Northwestern 
University Medical School, Chicago, 1906; fellow of the 
formerly superintendent 
aged 58; died, May 30, 


American College of Surgeons ; 
of the Kankakee State Hospital ; 
of heart disease. 


Hahne- 


mann Medical College and Hospital, 1912; 
died May 27, in a hospital at Columbia City, 


WILLIAM ANbREW DIFFENBAUGH, Chicago; 
Chicago, 
aged 56; 
Ind., of peritonitis, following a colostomy. 

James Harney Fountatrn, Chapin, Ill.; Rush Med- 
Chicago, 1881; A.M. A.; aged 74; 


Passavant Hospital, Jacksonville, 


ical College, a Fellow, 
May 14, 


of morphine poisoning, presumably self administered. 


died, in the 
Howard University Col- 
1907 ; 


Tuberculosis 


GILEs, Chicago; 
Medicine, Washington, D. C., 
in the Chicago Municipal 


CHARLES E, 
lege of aged 50; 


died, March 5, 


Sanitarium, of tuberculosis. 
Chicago; University Medical 
College of Kansas City, Mo., 1911 a Fellow, A. M. A.; 


died, May 9, of perforated duodenal ulcer. 


Marcus Orrutt Kacy, 


aged 47; 


Ervin A. Maper, Chicago; Loyola University School 


July, 19 7 


of Medicine, Chicago, 1922; a Fellow, A. M. A.; aged 9; 
died, May 26, in the Edward Hines, Jr., Hospital, Hines, 
Ill., of tuberculosis. 

Harry E. Mayor, Troy Grove, IIl.; Keokuk (ion 
Medical College, College of Physicians and Surgeons” 
1900; aged 57: died, May 22, as the result of a cereal 
hemorrhage. : 
Champaign, IIl.; Medical 
1883; Northwestern : 


McKINNey, 
Indianapolis, 


Tuomas J. 
College of Indiana, 
University Medical School, 1898; member of 
the Illinois State Medical Society ; fellow of the Amer | 
ican College of Surgeons; on the staff of the Julia Fa 
aged 73; died, May 27, in the Keni. : 


worth (Ill.) Sanitarium. 


Chicago, 


Burnham Hospital ; 


FREDERICK OLIN PrAsk, Chicago; Chicago Homeo- | 
pathic Medical College, 1886; aged 80; died, April 17, 
at his brother’s farm near Pipestone, Minn., of cerebral 
hemorrhage. 4 

Sot Rosensiatt, Chicago; Reliance Medical College, 
Chicago, 1909; Bennett Medical College, Chicago, 1912; : 
member of the Illinois State Medical Society; served” 
during the World War ; aged 58; died suddenly, May 2 
of heart disease. ; 

WitiaM L. Rucéies, Oak Park, III. ; Chicago Homeo- 
pathic Medical College, 1891; a Fellow A. M. A.; on the - 
staff of the West Suburban Hospital ; aged 68; died sud-~ 
denly April 29 of heart disease. q 

ELEANoR Crary Stocks, Chicago; Johns Hopkins 
po School of Medicine, Baltimore, 1920; aged. 

; died, May 27, in the Wesley Memorial Hospital, of 
ee endocarditis. i 

James J. Troutt, Nashville, Ill.; University of the} 
City of New York Medical Department, 1872; aged 88; 
died, April 24, of carcinoma of the right testicle. 


Witt1amM Hype West, Woodstock, IIL. ; Hahnemann - 
Medical College and Hospital, Chicago, 1911; a Fellow, | 
A. M. A.; fellow of the American College of Surgeons; 
formerly secretary of the McHenry County Medical” 
Society ; surgeon to the Woodstock Hospital; aged 47; 
died, May 11, of injuries received when he fell from a 
horse. : 
College of Phy- 
aged 83; 


James H. WHEE Ess, Thebes, IIL; 
sicians and Surgeons, Keokuk, Iowa, 1881; 
died, March 26. 


Joun King Wryer, Chicago; Rush Medical College 
Chicago, 1884; assistant professor (extramural) med: 
icine, Northwestern University Medical School; on the) 
staff of the Passavant Memorial Hospital; aged 70%) 
died suddenly, May 14, of arteriosclerosis, myocarditis, 


and coronary thrombosis. 
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